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Wiru the real or apparent increase of cancer throughout the civil- 
ized world, at a rate which gives cause for alarm, renewed interest has 
been aroused in this dread affliction, and in many countries laboratories 
are being established for the scientific investigation of the nature and 
cause of cancer, and societies are being organized for the statistical study 
of the disease. 

The question of paramount importance is whether cancer is or is not 
a parasitic disease, as upon the answer to this broad question depend 
the special lines of research that are indicated for elucidating the exact 
cause and the control of the disease. 

It must be admitted that up to the present time no convincing scien- 
tific demonstration of the parasitic nature of cancer has been adduced 
and generally accepted, though certain most interesting and suggestive 
findings have encouraged the hope that the pathologist might be close 
on the trail of the real agent of the disease. Such scientific evidence, 
taken in conjunction with much indirect and cumulative evidence de- 
rived from many sources, has given good reason for holding tentatively 
the theory that cancer is parasitic in origin and for pursuing its study 
upon this theory. In the meantime, and before definite assurance is had 
that cancer is the result of parasitic infection, no line of study should 


1 Summary of paper in the Third Annual Report of the Director of the New York State 
Pathological Laboratory of the University of Buffalo to the New York State Legislature, 
April, 1901. 
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be neglected that offers any prospect of elucidating the main question 
of parasitic origin. 

Next to the direct scientific study the most promising field of research 
seems to lie in the statistical study of the disease, in the collection and 
analysis of observations on the distribution and spread of the disease, 
and its relation to race, social and economic conditions, and natural 
environment. The latter method of study has already yielded most 
important clews for the parasitic theory, and if carried out systemati- 
cally and extensively might, perhaps, result in the establishment of 
this theory beyond reasonable doubt. The history of medicine offers 
many examples of the establishment by indirect methods of study—by 
cumulative evideace, observations, statistics, ete.—of the parasitic or 
infectious nature of different diseases in advance of the scientific demon- 
stration of such. 

Guided, then, by such thoughts and by the work of others along this 
line, the writer was induced to undertake the investigation here recorded 
with a view to ascertaining whether the statistical study of cancer in 
the city of Buffalo offered any support for the parasitic theory of can- 
cer or furnished any incidental side-lights that were of interest to the 
subject. The main purpose was to find whether there occurred in the 
city any local foci of the disease in special regions of the city or in cer- 
tain houses, out of proportion to the population of such places, and, in 
case such foci occurred, what relation existed between them and their 
natural environments and the conditions of race, social status, and habits 
of the population. So far as the writer is aware no similar investigation 
on so large a scale has been attempted for a large city, though the same 
principle has been applied by a few investigators in small towns and 
villages in Germany, France, and England. Of the various previous 
investigations none is so striking and important as evidence for the 
parasitic theory as that of Behla,' at Luckau, in Germany, which has 
attracted wide-spread interest and attention. It seems well, therefore, 
before stating the results of our investigation in Buffalo, and as indi- 
cating somewhat the lines that our study has followed, to give a brief 
summary of Behla’s work, as follows: 

Behla’s Observation. The town of Luckau consists of a central main 
portion with 3000 inhabitants, flanked on the east and west respectively 
by subdivisions of the city or suburbs (vorstadt), called the Kalau and 
Sando suburbs, each with a population of 1000, making a total popula- 
tion of 5000 for the entire town. During a period of twenty-two and 
one-half years (1875-1898) no cases whatever of cancer were noted in 


1 Robert Behla. Ueber vermehrtes und endemisches Vorkommen des Krebses. Centralblatt 
f. Bak., Parasit., uv. Infekt., 1898, B. xxiv., Abteil. 1, S. 780, 829, 875, 919; and Die geographisch- 
statistische Methode als Hiilfsfactor der Krebsforschung. Zeitschrift f. Hygiene u. Infections- 
krankheiten, 1899, B. xxxii., S. 123 
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the western suburb, Sando; cases were not infrequent (nicht selten) in 
the central main town, and 73 deaths from cancer (cancer of the stomach 
and liver predominating) out of a total of 663 deaths from all causes 
occurred in the eastern suburb, Kalau. Cancer, therefore, caused 1 
out of every 9 deaths in the suburb Kalau as against 1 out of 25 to 30 
in the entire town, whereas no cases at all occurred in the western suburb, 
Sando. In Prussia, as a whole, the mortality-rate from cancer was 1 to 30 
to 50. During the last year and a quarter of this period cancer claimed 
10 victims in the suburb Kalau, or 1 out of every 100 inhabitants. 

During the period of twenty-two and one-half years the number of 
inhabitants and their habits of life remained the same. The popula- 
tion was agricultural and lived on the products of its own gardens and 
fields. The dwellings were similar in kind and size and were generally 
damp. The soil of the suburb Kalau and of the central town was flat, 
low, and moist ; that of the suburb Sando was elevated, sandy, and dry. 
The special distinction of the three divisions of the town consisted in 
the location of a ditch (graben) which, deriving its water from a stream 
on the west below the suburb Sando, without touching this suburb, 
closely encircled the central town and the eastern suburb, Kalau. Can- 
cer followed the course of this ditch, occurring not infrequently in the 
central town chiefly among those whose gardens bordered on the ditch, 
and most frequently in the eastern suburb, Kalau, all the gardens of 
which were watered from this ditch. In the suburb Sando, which was 
not touched by the ditch, no cases of cancer were known. The suburb 
Kalau, which we may designate as the cancer-suburb, consisted of a 
main street, with two cross streets, containing 127 houses, whose gardens 
in general backed upon the surrounding ditch. Of the 127 houses 56 
were cancer houses, 43 representing a single case, 10 two cases, and 1 
four cases. 

Behla’s opinion was that the peculiar and unequal distribution of 
cancer through the different parts of the town of Luckau could be ex- 
plained only by reference to the location of the ditch. In the cancer 
suburb the gardens were all watered from the ditch, which contained 
stagnant, foul water, and the people were in the habit of rinsing the 
vegetables grown in their gardens in water taken from the ditch. Behla 
believed that the garden vegetables became thus infected, and in turn 
infected the people with cancer. He considered the various conditions 
of life and habits among the people, and focused down to the uncooked 
garden vegetables, of which large quantities were eaten raw, as the 
most probable source of infection. 

It is evident that such observations as the above, if correctly and 
carefully made, and if multiplied so that the factor of chance be elim- 
inated, must be regarded as strong evidence, if not as proof, of the 
parasitic origin of cancer. With this striking example in mind, as 
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well as many other somewhat similar observations, showing the irreg- 
ular distribution of cancer and its tendency to occur in foci, resembling 
the well-known endemic foci of other infectious diseases, the writer 
undertook to ascertain the distribution of cancer in the city of Buffalo 
during the twenty-year period, 1880-1899 inclusive, with the results 
shown in the following paragraphs : 

The statistics were collected from the original official certificates of 
death, signed in each case by a physician, preserved as the mortality 
records of the Board of Health of the city of Buffalo. To select out of 
these records only the cases of malignant disease required the careful 
examination of all death certificates or (in some years) the transcribed 
individual records of the same. Such cases only were collected as were 
shown by the death certificates to have had as the primary or accessory 
cause of death malignant tumor, under any of its various appellations 
~—é.g., cancer, carcinoma, epithelioma, sarcoma, malignant growth, etc. 
A separate card for collecting the statistics of each case was used, cov- 
ering the following points of inquiry : 

Name. 

Age, years months days. 
Sex. 

Color and race. single married widowed. 
Cause of death. 

Accessory cause of death. 

Place of birth. 

Father’s name and birthplace. 

Mother’s name and birthplace. 

Place of death. 

Date of death. 

Occupation. 

How long resident here. 

Last place of residence. 

Physician reporting. 


With respect to residence, the cases may be classified as follows : 

1. Those dying at home, whose residence in the city (street and num- 
ber) was given. 

2. Those dying in public or private hospitals, usually following opera- 
tion, whose residence in the city (street and number) was given. 

3. Those dying in public or private hospitals whose residence was not 
stated, who were buried in Buffalo, and whose city residence was found in 
the records of the institution where death occurred or in the city directory. 

4. Those dying in hospitals, without ascertainable city address, and 
buried in Buffalo. 

5. Those dying in hospitals or lodging houses, without city address on 
death certificate, on the hospital records, or in city directory (year of 
death and year preceding death), and buried outside of Buffalo, as 
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shown by the records of the city or of the ‘institution where death 
occurred. 

6. Those dying in Buffalo, whose residence was stated to be outside of 
Buffalo. 

Of these six classes Nos. 5 and 6, regarded as non-resident and in- 
cluding 114 cases, were excluded from further consideration ; Nos. 1 
to 4, including 2299 cases, were regarded as resident and were used as 
the basis of the following statistics and tables; and Nos. 1 to 3, in- 
cluding 2005 cases whose city residence was known, were plotted on the 
city map according to the residence of the cases. The number of deaths 
from malignant disease, by years, classified by certain facts of residence, 
is shown in Table I. 


TABLE I. 


Showing the number of deaths from malignant disease reported to the Buffalo 
Board of Health, classified according to residence, and by year, for the twenty 
years 1880-1899. 


1880 1881/1882 1883/1884 1885 1886 1887/1888 1889 
| 


} 
| 


Classes 1-3. Resident cases, city ad-) 


dress known. 
(Plotted on map.) ) 


Class 4, Resident cases, city address ) 
not known. 
(Not plotted on map.) 


+ 
Classes 1-4. Total cases accredited ”" 
Buffalo. 


Classes 5-6. Non-resident cases, not) 
accredited to Buffaloand | 
excluded from statistics | 
below. 


Classes 1-6. Total cases from all sources | | 
reported to the Buffalo> 50 56°) 6 7 3 96 |114 108 
Board of Health. ) | 
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| 10 yrs 
1890 1891 1892 1893 | 1894/1895'1896 1897 1898 1899 1890- 
| 1899 


Classes 1-3. Resident cases, city) 
address known. ’ 97 3 133) 121 140 156 1295 
(Plotted on map.) ) 


dress not known. 


Class 4. Resident cases, city ad- 
27. +206 
(Not plotted on map.) 


Classes 14. Total cases accredited )} P _ a, ee 
to Buffalo. 5 < : 176 191 183 1501 


Classes 5-6. Non-resident cases, ) 
not accredited to Buffalo | 
and excluded from f 
statistics below. 


Classes 1-6. Total cases from all) 
sources reported to the > 


120 163 
Buffalo Board of Health } 
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House Distribution, as Plotted on Map of City. The distribution by 
residence through the city of the 2005 deaths from malignant disease 
whose residence was known' was plotted on a large-sized map’ (3 x 2 
feet) of the city. A colored dot was stamped on the site of each 
case, red for cases dying in the decade 1880-1889 and green for cases 
dying in the decade 1890-1899. Multiple cases occurring in the same 
house were indicated by red squares inclosing the dots representing 
such cases. We regret that it is impracticable to reproduce this map 
here, but the essential features shown by it can be stated briefly, as 
follows : 

A glance shows the irregularity of distribution of the dots—a scar- 
city in certain parts and a concentration in other parts of the city. A 
remarkable concentration is shown in those wards inhabited largely by 
foreigners, and particularly by Germans. Is this concentration real, 
due to increased frequency of cancer in such parts, or only apparent, 
due to greater density of population in the wards showing the greatest 
number of dots? To ascertain this the number of dots must be com- 
pared with the size of the population in each ward. As the relative 
distribution of population through the city has changed during the 
twenty years, and the ward boundaries also were changed in 1891, 
there is no accurate method of estimating for the whole period the 
cancer-rate based upon a common standard of population by wards, 
and only a rough approximation can be obtained. This has been done 
(Table II.) by comparing the number of dots in each ward with the 
ward population of 1900 (United States census), and thus obtaining 
the number of dots in each ward per 1000 of population. The result- 
ing ward rates thus obtained serve the purpose of indicating roughly 
the ward distribution of cancer based upon a common standard of popu- 
lation. The actual rates are less important than the general tendencies 
shown by the rates, broadly considered. Those wards showing higher 
and lower rates than the average rate for all wards were marked on 
the map, against the ward number, with a plus (+) or minus (—) sign 
respectively, indicating that the cancer rates in such wards were high 
or low, and the amount of such variation is shown by percentages in 


Table IT. 


! Correction for all changes in house numbers was made by references to the official records 
of such changes in the Department of Streets of the city of Buffalo. 

2 This map is reproduced in full size in the Third Annual Report of the Director of the State 
Pathological Laboratory to the New York State Legislature for 1901, above referred to, and 
can be obtained also from the publishers, the Matthews-Northrup Co., Buffalo. 
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TABLE II. 


Showing the distribution of cancer mortality by wards and according to the 
relative population of wards. 





Cases per 1000 Per cent. above 
of population or below 
(1900). average rate.! 
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Total A J ‘ 352,387 |Average 6.7 
As thus indicated, nearly every ward in the region showing a con- 
centration of dots is shown to represent a real and not merely an 
apparent concentration of cancer. The region showing the greatest 
concentration is distinctly a region occupied largely by foreigners, 
Germans greatly predominating, consisting of wards 15, 16, 6, 12, 13, 
7, 8, 9, 10, 3, and 4. Compare with this area of concentration (Ger- 
man quarter) an area of more than equal population, inhabited chiefly 
by native born, consisting of wards 22, 24, 25, 17, and 18, which shows 
only about one-half the number of dots. The contrast is striking. The 
figures for the two areas are as follows: 


German wards. ‘ ; ; . Population 104,758 Cases &88 
Native ss R : “ 109,527 “ 450 


To represent the contrast even more strikingly compare ward 24, which 
is one of the finest residence sections in the city, occupied chiefly by 
native born, with the three wards most strongly German in their popu- 
lation, namely, wards 15,16, and 6. The population of the two sections 
is about equal—25,694 and 24,965 respectively—but the cancer cases 
in the German wards (269 cases) are about two and one-half times as 
many as those in the American ward (109 cases). Until the United 


1 The only ward that showed a change in its relative position as to cancer frequence—i. e., 
above or below the average—for the entire period, 1880-99, and for the second decade, 1890-99, 
was ward 9, which changed from a minus (—) ward for the whole period to a plus ( +) ward for 
the second decade. 





636 LYON: CANCER DISTRIBUTION AND STATISTICS. 


States census of 1900 is published we have no exact method of esti- 
mating the proportion of foreigners and different races in the various 
city wards, and we have therefore been obliged to rely upon the officials 
of the city government for information in regard to the race distribu- 
tion of population in the different wards of the city. We have no doubt, 
however, of the substantial accuracy of their estimates. 

There is shown, then, a centre of concentration of cancer in those 
wards in which the German element predominates. As to other classes 
of foreigners, we can draw no conclusions from the map distribution 
alone considered, as there is less tendency upon the part of other nation- 
alities to concentrate in certain parts of the city than is shown by the 
Germans. There are, for instance, no distinct English, Canadian, or 
Irish quarters in the city. The Poles, for reasons stated below, are 
classed with the Germans and share with them in large measure their 
ward distribution. There is, however, a distinct Italian quarter in the 
lower end of ward 19, centring in Canal Street, a quarter very densely 
populated. This quarter shows a conspicuous absence of any concen- 
tration of dots on the map, and the ward of which it is a part shows a 
low rate (see Table I[.). This fact agrees with the low cancer rate in 
Italians, as shown below under Race Distribution. That a true concen- 
tration of cancer occurs among the Germans out of proportion to their 
representation in population will be shown again below by other con- 
siderations, thus confirming the concentration in the German quarter 
shown by the map. 

Aside from the relation to race, no relation between cancer distri- 
bution and loca] conditions could be determined from the map distri- 
bution. There is no relation of cancer to the water-courses and water- 
front of the city, thus differing from Behla’s finding at Luckau. All 
the wards bordering on the water-front show low rates. No peculiar 
conditions are found in the German wards to excite suspicion, so far 
as we have been able to observe. It is a fact worthy of mention, how- 
ever, in connection with Behla’s charges against uncooked garden vege- 
tables, that the Germans quite commonly raise a few garden vegetables 
and are in the habit here, as elsewhere, of eating many of them uncooked, 
and thus possibly contaminated by reason of some unknown conditions 
of nature. No special conditions of soil, however, seem to characterize 
the German quarter as opposed to other parts of the city. 

Multiple-case Houses (Cancer Houses). As indicated on the map, 44 
of the houses in which cases of death from cancer occurred represented 
more than one case, 41 houses having had two cases and 3 houses three 
eases each. Of the 2005 deaths from cancer where the residence was 
known, 91, or 4.53 per cent., occurred in such houses. While we are 
not able to affirm that such a percentage is more than would be natu- 
rally expected, still we are somewhat inclined to this opinion in view of 
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the fact that Buffalo had 37,290 dwellings in 1890 and probably more 
than 50,000 in 1900. 

An inspection of all the ‘‘ cancer houses” was made, and they were 
found in general to be one or two-story frame houses, without base- 
ments or cellars, and only exceptionally of the class known as large 
tenement houses. In fact, the city contains few large tenement houses, 
most of the houses being small single dwellings, surrounded each by its 
own yard. The average number of occupants in the cancer houses was 
found to be 6.94 per house—about the same as in the city at large, which 
showed an average of 6.84 persons per dwelling in 1890 (United States 
census). The same tendency shown by the cases in general is seen also 
in the cancer houses to concentrate in the German district. None of 
these cancer houses were institutions or hospitals, public or private, all 
such institutions being excluded from consideration. 

The interval of time separating the deaths from cancer in the different 
cancer houses is shown in Table III. In almost half of the houses the 
interval was less than five years, and in three-quarters it was less than 
ten years. 

TABLE III. 
Classifying the multiple-case houses by the interval elapsing between the cases. 


Ist year . ° ‘ ° ‘ ° . ° , » € 
= 6 ; ‘ 4 . - ; . 4 os 
3d 
4th 
5th - 
6th 
7th 
8th 
9th 
10th 
lith ‘ 
12th 
13th 
15th 
17th 
19th 


| 
j 


loermewonreannene 


—_ 
= 
— 


In only a minority of the cancer houses was it possible to ascertain 
the relationship or lack of such between those dying of cancer in such 
houses. Blood relationship could be ascertained in only four double 
cases, as follows: Father and daughter, mother and daughter, father 
and son, and brother and sister. The second death followed the first 
in these four double cases, respectively, in the second, sixth, first, and 
third year. Five of the eight cases were in Germans, the other three 
in Americans. 

The relationship of husband and wife was found five times, all the 


1 The difference between the number of multiple-case houses and the intervals is due to the 
occurrence of triple cases in three of the houses. 
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ten individuals being Germans. The second death followed the first in 
the first, second, second, fourth, and ninth year respectively. 

Increased Cancer Rate. Fig. 1 shows graphically the increasing rate 
of cancer mortality per 100,000 of estimated’ population in Buffalo, 
yearly, for the twenty years 1880-1899. During this period the rate 
increased from 32 to 53 per 100,000 of population, or 65 per cent. 
This progressive increase agrees with a similar marked increase for all 
countries in the civilized world, and is the chief cause for alarm in the 
cancer problem. While tuberculosis and most other infectious diseases 
show a steadily decreasing mortality in different countries, everywhere 
cancer continues to increase year by year in the rate at which it claims 
its victims. After crediting the various factors that have been shown to 
account for an increasing cancer rate, viz., increased longevity, improved 
certification of deaths, more accurate diagnosis, etc., still there seems to 
be a large residue of cancer increase that cannot be accounted for by 
such explanations. There must obviously be a limit to the operation 


Fig. 1. 
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Showing the increasing death-rate from malignant disease per 100,000 of population in Buffalo 
yearly for the period 1880-1899. 

of such factors as explanation of the continued increase of cancer. The 

rate of increase is too high, progressive, and general throughout the 

world to be anything less than real, and we believe that expert opinion 

is gradually reaching this conclusion. 

The rate of increase in Buffalo is seen to be less marked for the second 
than the first decade. This is probably explained, in part at least, by 
the well-known falling off in immigration during the second decade as 
compared with the first. As will be shown below (see Race Distribu- 
tion), the mortality rate from cancer for foreigners in general, and for 
Germans in particular, is much higher than for native born, hence the 

1 The exact population was known for the years 1880, 18,0, and 1900, from the U. S. census. 
For intermed iate years it was estimated by the mathematical formula of geometrical progres- 
sion, the method employed by the Registrar-Gieneral of England. This method applies strictly 
only to the natural increase of population by the excess of births over deaths, and not to the 
increase or decrease by immigration and emigration. The latter fluctuate year by year, due 
to temporary influences operating to increase or check immigration and emigration. Hence, 
the curve between the end points can be regarded merely as approximately correct. Still, as 
there is no importance attaching to the rate for the intermediate individual years, and as 
merely the general rate of increase through the entire period is of interest, the plotting serves 


its chief purpose in showing this general increase through a period of twenty years, and is 
therefore of almost equal value with a plot correct for all its intermediate points. 
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ratio of these two general elements of the population (foreign born and 
native born) must be considered in drawing conclusions from the cancer 
rate and the change of such rate through consecutive periods of time. 
This important factor seems to have been previously unrecognized and 
neglected by writers on the cancer rates of the cities and States of the 
United States, where foreigners constitute so considerable a proportion 
of the population. The Buffalo statistics show that foreigners, as a class, 
are about four and one-half times more susceptible to cancer than are 
those of native birth, and the United States census of 1890 showed for 
twenty-eight large cities in the United States that foreigners were about 
three and one-fifth times more susceptible to cancer than those of native 
birth. That the increased cancer rate in Buffalo—from 32 to 53 per 
100,000 of population from 1880 to 1899—cannot be attributed simply 
to an increased proportion of foreign immigrants in the population of 
the city is indicated by the fact that the city’s foreign population in- 
creased only from 33 per cent. to 35 per cent. of the entire population 
from 1880 to 1890 (United States census). The proportion of for- 
eigners in 1900 has not yet been published, but will probably show a 
decrease from the figures for 1890. It would be interesting and valu- 
able to show the rate of increase of cancer per 100,000 of corresponding 
population separately for foreigners in general, Germans in particular, 
and those of native birth; but it would be possible to do so only for 
the census years 1880 and 1890, and as the figures for single years for 
each class are relatively small, the chances of accidental variation would 
render such a calculation of little value. 

Race Distribution. The distribution of malignant disease according 
to the place of birth of those affected is shown in Table IV. The 
striking fact in the race incidence of cancer shown by this table is 
that, individually and collectively, all foreign nationalities show a higher 
rate than the native born (United States) in proportion to representation 
in population." Those of foreign birth, as a class, constitute 35 per cent. 

1 The representation in the population of the city of thejdifferent nationalities and classes 
used as the basis of calculation is that shown by the U. 8S. census of 1890. This was chosen as 
the closest approximate estimation obtainable for the twenty-year period, falling midway in 
the period. The changes occurring from 1880 to 1890 in some of the more important classes 
are shown in{the following table, based upon the U. 8. census: 

we Ge we ee - 1880 1890 1900 

Total population . . 155,134 255,664 352,387 

Native born. . . 66.9 per ct. 64.9 per ct. Not published. 
Foreign born . , . 83.0 “ 35.0 _ 7 is 
German . . ; - BA 16.6 

Polish ° er . 0.4 3.4 

a « « =» « ee 4.5 

English. > ; . 2.7 

Scotch ss » «& ' 0.6 


Canadian . . ‘ ° . 4.1 
Italian ‘ ‘ 0.7 


The census figures for 1900, not yet available, will probably show a falling off in the per- 
centage of the foreign-born population. As a moderate increase is shown in the percentage of 
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of the entire population and 70.9 per cent. of the entire cancer mortality 
of the city, whereas, by contrast, the native born represent 64.9 per cent. 
of the population of the city and only 29 per cent. of the cancer mor- 
tality. Hence, estimated on an equal basis of population, the death-rate 
from cancer in the city of Buffalo is found to be 4.59 times greater for 
those of foreign birth than for those born in the United States. 


TABLE IV. 


Showing distribution by race and race-groups and by sex of malignant tumor in 
Buffalo, 1880-1899. 


; Per cent. of A , 
Ratio H Ratio of frequence 
“> f.| : , 3 ~ ony of a dis- 
} | e er ct. oe ease by races, 
Birthplace Male -| latter | ofall aittiee (0's compared with 
| taken | cases.! Census, | Uative born as 
as 100.! | 1890).1" 1.00.1 


Germany 


16. 5.50 times 1.00 (U.S.) 
United States 


64. 9 1.00 (standard of 
com parison). 

6.40 times 1.00 ( U.S.) 
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4 
a 
cow 


Ireland . 
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Spey 
tO C2 00m I 


Scotland . 
France 


“ 


Switzerland 

Russia . 

Holland . 

Austria 

Sweden . 

Belgium . 

Spain 

Norway . 

Denmark 

Europe (not specified) « 
Not stated ° 


Cok DODD COI 


| feel mt nomen wes ee 
rey 


Germany and Poland . 75) 50 . 20. 4.81 times 1.00 (U.S.) 
Europe except Germany 22.6 
and Polan 

Europe except Germany 

United States & Canada 
Great Britain & Ireland 

All foreign countries 

All foreign countries ex- 

cept Germany & Poland 


Individually each eatin nationality shows a similar preponderance 
over the native born, varying from 1.93 to 6.40. It would be unsafe 


foreign born during the first decade, andfas there is good reason for believing that a corre- 
sponding decrease will be shown for the second decade, we are probably not far amiss from the 
true approximation for the whole period in taking the known figures for 1890 as the basis of 
calculation, though in so doing we acknowledge the introduction of possible errors. There- 
fore, the resulting figures, representing the frequence of cancer in the different race-groups 
compared with those of native birth, cannot be regarded as exact but only as approximate and 
are so treated by us in drawing conclusions from the same. The most accurate method would 
be to state the rate of cancer per 100,000 for each race, and we regret that it is impossible to 
obtain data for such an estimation. 

1 The ratios and percentages are given for only those races that are represented by a fair 
number of cases. 
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to draw conclusions from these figures as to the relative susceptibility 
to cancer of each individual race, as the total number of cases for the 
various individual races is too small to warrant their trustworthy use 
for this purpose. However, a few races and race-groups are repre- 
sented by a sufficiently large number of cases upon which to base such 
conclusions, at least in a broad way. It is seen that the Irish show the 
greatest cancer rate, namely, 6.40 times that of the native born. The 
Germans come next, with a rate 5.50 times that of the native born. 
The English and Scotch show a rate of 4.27 and 4.54 respectively. 
The lowest rate shown by any race, excluding the Poles, for reasons 
mentioned below, is that of 1.93 for the Italians, though the figures 
upon which this rate is based are too small to be more than suggestive. 

In considering race groups we have united the Germans and Poles, 
as there is no satisfactory method of accurately separating them, for the 
reason that most of the Poles in Buffalo come from German Poland 
and give their nationality indifferently as German or Polish. More- 
over, there are many characteristics of life common to both peoples. 
The Germans and Poles together, then, show a cancer rate 4.81 times 
that of the native born as compared with a rate of 4.31 for all for- 
eigners except Germans and Poles. The Germans and Poles, there- 
fore, show a rate in excess of all other foreigners, as a class, and are 
exceeded only by the Irish, who show the highest rate, namely, 6.40. 

The general conclusions, then, are as follows: The foreign-born popu- 
lation of Buffalo shows a cancer rate several times greater than that of 
the native born, and of the different nationalities the Irish seem to 
have the highest rate, the Germans and Poles the next highest rate, 
and the Italians the lowest rate. 

In corroboration of the high cancer rate in the foreign born as com- 
pared with the native born, shown by the Buffalo statistics, the fol- 
lowing table, modified from the United States census, is shown : 


TABLE FROM THE U.S. CENSUS. 


Showing for 28 cities in the United States the death-rates for cancer and tumor 
during the census year 1890, by general nativity per 100,000 of corresponding 
population, and for 18 of these cities the additional distinction of certain 
birthplaces of mothers. 


White. : 
Birthplaces of mothers 
(18 cities). 


INE i as ge ke 


Native born. 


28 cities Aggre- Total. 
a — gate. ° = 
Jnite ne or | Foreign 
States. Both | both | born. Unites | eelang| Oe 
Total. parents parents (white) many. 
native. oreign.| "| | 


39.33 | 65.40 | 59.88 


Total 52.99 | 58.60 31.12 52.82 17.41 | 99.23 | 41.01 
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This table shows that for twenty-eight large cities in the United States 
in 1890 the mortality from cancer and tumor per 100,000 of corre- 
sponding population was 31.12 for those of native birth and 99.23 for 
those of foreign birth, or a rate for foreigners 3.18 times that for 
native born. [It also shows the remarkable and inexplicable fact that 
among those who were born in the United States cancer is more than 3 
times more frequent in those whose parents were also native born than 
in those whose parents, one or both, were foreign born!] The United 
States census of 1890 unfortunately did not classify its mortality statis- 
ties by the birthplace of the deceased, but by the birthplace of the 
mother of the deceased, and there is no way of determining for a given 
class whose mothers were born in a certain foreign country how many 
of such class were born in the country of mother’s birth and how many 
were born in the United States from such mothers. However, in so far 
as the mother’s birthplace is a guide to the birthplace of a certain pro- 
portion of a given class, and thus of the class, the above table confirms 
our Buffalo statistics by indicating that the Irish show a somewhat 
higher cancer rate than the Germans, both showing very high rates. 

We have made no distinction between blacks and whites in our statis- 
tics for Buffalo, as the colored population is so small as to be insignificant. 

In considering the high cancer rates of the foreign born we must take 
account of the fact that the average age and the age-periods of the for- 
eign born are considerably higher than those of the native born, for 
cancer is a disease occurring chiefly after middle life. The amount of 
correction in the high cancer rates of the foreign born on this account 
cannot be estimated,’ but that it must be considerable is evident. How- 
ever, it seems highly improbable that this factor could account for more 
than a fair share of the very high rates in the foreign born when we 
consider that the foreign born in Buffalo show 4.59 times the cancer 
rate of the native born, and that in the twenty-eight cities of the above 
table the corresponding rate is 3.18. We apparently have, then, a real 
and absolute preponderance of cancer in the foreign born over the rate 
in the native born. Moreover, the rates in the foreign-born immigrants 
(after ample deduction for age influence) are much higher than the rates 
of the same nationalities in their own countries, as published in the 
official mortality reports of such foreign countries. [No striking dif- 
ference in the general cancer rates of Germany, Great Britain, and the 
United States is shown in the official mortality records of these coun- 
tries.] It is thus shown that cancer claims not only a vastly higher 
percentage of victims among the foreign-born immigrants in the United 
States than among the native born, but that such immigrants show a 


1 The ideal method of comparison of the native-born and foreign-born rates, taking account 
of age differences, would be by determining for each class the rate of cancer per 100,000 of 
corresponding population for each age period. 
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similar great increase over the general rates of their kinsmen in the 
foreign countries from which they emigrated. 

The figures and rates above given emphasize the importance of the 
general facts pointed out. The explanation of these facts is not simple. 
There are those, doubtless, who would argue that these facts could be 
brought into harmony with the embryonic theory of the origin of can- 
cer by supposing that foreign immigrants, owing to the hardships of 
life in a new country, exhaust their vitality and subject their organs 
to degenerative changes, thus laying the foundation for the growth of 
the hypothetical misplaced embryonic cells which develop into cancer. 
But such an explanation seems strained and improbable, and cannot be 
left unchallenged. How much more probable seems the explanation 
that cancer is an infectious disease, and, like many other infectious 
diseases, claims its victims in increased ratio among those who, by the 
exigencies of life in the struggle against natural obstacles in a new 
country, are most exposed to infection. 

The high cancer rate of the Germans and Poles confirms the concen- 
tration shown by the map in the German and Polish wards. The low 
rate among Italians also agrees with the relative freedom of the Italian 
quarter from cancer shown on the map. 

Age Distribution. The age distribution for the 2299 cases of malig- 
nant disease is shown in Table V. Nothing new is shown by this table. 
The well-known infrequence of cancer in the early decades of life is 
shown. The first decade shows a higher mortality than the second, due 
to the greater frequence of sarcoma in the earliest years of life. The 
greatest mortality occurs during and after middle life, 52 per cent. of 
the cases occurring in the sixth and seventh decades and 70 per cent. 
in the fifth, sixth, and seventh decades. The mortality rate from cancer 
increases after middle life for each succeeding decade, though the abso- 
lute number of cases diminishes after the sixth and seventh decades, due 
to the smaller number of persons living to these advanced age-periods. 


TABLE V. 
Age distribution. 


Age. Male. Female. Both. 





0 to 9years . 
a's = . 


18 per cent. | _. ‘ 
26 a | to 0 per cent, 


26 = 


is 


90 ** 99 
Not stated 
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Sex Distribution. Table IV. shows the sex distribution of the 2299 
cases of malignant disease generally and for each important race and 
race-group. Fig. 2 represents graphically for the entire period the 
number of males to females, the latter taken as 100, for several races 
and classes of the population. A remarkable difference of sex propor- 
tion is thus shown between the Germans and Poles, on the one hand, 
and all other classes of the population, on the other. The Germans 


Fic. 2. 
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Showing the male to female mortality, the latter taken as 100, from malignant disease for 
different classes of the population in Buffalo for the period 1880-1899. 


and Poles stand, as a class by themselves, apart from all other nation- 
alities in showing a male rate closely approximating the female rate— 
93:100. All other nationalities show a much lower male rate, ranging 
from a minimum of 51:100 for the native born to a maximum of 
61: 100 for all Europeans exclusive of Germans and Poles. The com- 
mon text-book statement that cancer is twice as frequent in females as 
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in males is thus confirmed for the native born (51 : 100), and is approxi- 
mately correct for every other class except Germans and Poles. 

As the United States census of 1890 did not classify its mortality 
statistics by race, it is not possible to make a comparison of the sex 
ratios of the different races for Buffalo and the United States as a 
whole, and this can be done only for the two general classes of popula- 
tion, the native born and the foreign born. For these general classes 
the ratios closely agree for Buffalo and for the United States, as fol- 
lows: Native born, Buffalo, 51:100; United States, 53:100; foreign 
born, Buffalo, 77:100; United States, 79 : 100. 


Fig, 3. 
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Showing the increasing proportion of male to female mortality, the latter taken as 100, from 
malignant diseases for different classes of the population in Buffalo, from the period 1880-1884 
to the period 1895-1899. 


We can find only one satisfactory explanation of the very high male 
rate in the Germans and Poles above other classes in the fact that 
cancer of the stomach, which is more common in males than in females, 
is particularly frequent in Germans and Poles, whereas cancer of the 
uterus and breast in females is much less frequent among Germans and 
Poles than among the native born (see Anatomical Distribution). The 
correlation of these factors with the sex ratio of cancer is apparent. 
That the peculiarly high male cancer rate in the Germans and Poles is 
not dependent upon a preponderance of males in these races in Buffalo 
is rendered very probable by the fact that though the Germans and 
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Poles constitute 57.5 per cent. of all foreigners in Buffalo, the propor- 
tion of males in the foreign-born population of Buffalo (51.38 per cent. ) 
is almost identical with the proportion of males in the entire population 
of the United States (51.21 per cent.). 

Fig. 3 shows the increasing ratio of male to female mortality for dif- 
ferent races from 1880-84 to 1895-99. An actual increase in the male 
rate is shown for each class. The increase is marked for all foreigners, 
and so slight as to be almost insignificant for the native born. An in- 
creasing male rate has been noted generally in European countries, and 
has been attributed to increasing frequence of cancer of the stomach 
and internal organs in males. The very slight increase in the male rate 
in the native born in Buffalo probably indicates that there has been 
little relative iacrease of cancer of the stomach in the native born. 

Anatomical Distribution. Table VI. includes a general classification 
of all malignant cases according to their general variety and according 
to whether or not the anatomical location was stated in those classed as 
cancer. The term cancer, as here used, includes only carcinoma and 
epithelioma. Table VII. shows the anatomical distribution by organs 
of all cases of cancer in which the site was stated, separately for all 
classes combined, for those born in the United States and for those 
born in Germany (and Poland). 


TABLE VI. 


Classification of cases of malignant disease according to general variety, etc. 


1880-1889. 1890-1899. 1880-1899. 


Male Female| Male Female) Male Female Both 


Cancer, anatomical location stated . 191 306 526 1066 1783 
Cancer, anatomical location not stated 100 150 23 57 y 207 330 
Malignant tumor, variety not stated . 16 21 19 . 35 43 78 
Sarcoma . > ° ° ° . 7 7 56 i 45 108 


314 484 624 1361 2299 


1501 2299 


The striking facts shown by Table VII. are the high rate of cancer 
of the stomach in the Germans and Poles (43.8 per cent.) compared with 
those of native birth (21 per cent.), and, on the other hand, the low 
rate of cancer of the uterus and breast in females born in Germany 
and Poland (34.4 per cent.) compared with females born in the United 
States (61.6 per cent.). The correlation of these factors with the sex 
ratio of cancer for the two races has already been noted. As the sex 
ratio of cancer for Germans and Poles differs widely from that for all 
other nationalities, it is probable that other foreign races in general 
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may be classed with the native born, as opposed to the Germans and 
Poles, in showing also a low rate of cancer of the stomach and a high 
rate of cancer of the uterus and breast. This is probable, but cannot 
be positively affirmed, as the total number of each other foreign race in 
our statistics is not sufficiently large to warrant us in making tables of 
anatomical distribution by race and in drawing conclusions from them. 

The Germans and Poles, then, stand out in sharp contrast with the 
native born and probably other foreigners in showing a remarkably 
high rate of stomach involvement and a correspondingly low rate of in- 
volvement of the uterus and breast. Cancer of the stomach relatively 
to cancer of the other organs was 2.08 times more frequent among Ger- 
mans and Poles (43.8 per cent.) than Americans (21 per cent.). As 
cancer in general was 4.81 times more frequent in Germans and Poles 
than Americans (see above), cancer of the stomach was therefore 10' 
times more frequent in a given number of Germans and Poles than in 
the same number of Americans in the city of Buffalo. 

Such a relative frequence of cancer of the stomach in the Germans 
(and Poles) compared with the Americans is remarkable and requires a 
careful investigation of its cause. As the United States census of 1890 
did not classify by races (birthplace) we are unable to compare the 
high rate of stomach involvement in the Germans in Buffalo with the 
rate for the Germans in other American cities. We have also been 
unsuccessful in our efforts to obtain official German statistics, and thus 
to compare the rate of cancer of the stomach for Germans in Buffalo 
with the rate for Germans in Germany. A careful personal search at 
the Surgeon-General’s Library in Washington for such statistics proved 
fruitless. We are therefore left to deal with the rates for Buffalo only, 
unable to compare them with the rates for other American cities and 
for Germany. It seems probable, however, that a high rate of cancer 
of the stomach in Germans will be shown generally, wherever statistics 
may become available. A high rate of stomach involvement is shown 
by both males and females among the Germans, indicating the partici- 
pation of each sex in the conditions operating to elect the stomach as 
the seat of invasion by the cancerous process. The male, however, 
always predominates in all races in the rate of stomach involvement in 
cancer. 

What significance has the remarkable frequence of cancer of the 
stomach among Germans in the question of the nature and origin of 
cancer? The coarseness and quantity of the German’s diet could be 
claimed, perhaps, to account for some increase of stomach involve- 
ment on the embryonic theory, but these simple factors seem most insuf- 


1 As the rate 4.81 is subject to some reduction on account of the higher average age of the 
foreign born than the native born (see above) so also the rate 10 must be proportionately 
reduced for the same reason. 
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ficient to explain the high figures that we have shown. The parasitic 
theory here again seems to harmonize best with the facts. Does it not 
seem likely that the stomach is the seat of cancer invasion’ because it 
is directly infected by contaminated food, and that the peculiar diet of 
the Germans is more subject to such contamination than the food of 
Americans or other people? In this connection it is well to recall the 
observations of Behla, at Luckau, and the suspicion that he entertained 
against raw, uncooked garden vegetables as the carrier of cancer infec- 
tion. In the cancer suburb of Luckau also, as well as among the 
Germans dying of cancer in Buffalo, cancer of the stomach and liver 
predominated. The apparent relation at Luckau between cancer and 
the location of a foul ditch is lacking in Buffalo to account for the 
contamination of the garden vegetables. 

If the German’s stomach is far more exposed to infection than other 
organs, we have at least a partial explanation of the low rate of cancer 
of the uterus and breast in Germans. The lower rate of cancer of the 
uterus and breast in German than in American women seems to us to 
be a weighty argument against the embryonic theory, as it is well 
known that the birth-rate and habit of nursing at the breast are greater 
among the Germans than the native born, and, therefore, if the embry- 
onic theory were correct, cancer ought to be more frequent rather than 
less frequent in these organs in Germans because of their relatively 
greater use and exhaustion. The reverse is shown to be the fact. 

The special facts that we have found in the peculiar cancer distribu- 
tion in Buffalo may be due partly to local conditions that may not be 
found entirely similar in other American cities and towns, and hence it 
may be that the special relations of cancer to race, sex, etc., found to 
exist in Buffalo may not be entirely confirmed elsewhere. It seems 
likely, however, that the general result of our study in Buffalo will be 
confirmed, in the main, in other American cities in which the conditions 
of population, race, social status, etc., are generally similar to those 
existing in Buffalo. Special conditions will undoubtedly be found in 
each city that will determine the special local peculiarities of cancer 
distribution, and we believe that the labor and time spent in studying 
the local conditions influencing cancer distribution in different places 
will be repaid by results commensurate with the task involved and 
possibly of great import to the successful direction of the attack against 
the cause of this scourge of humanity. 

In conclusion, lest we may have been misunderstood, may we make 
clear that we have regarded Behla’s theory of infection through con- 
taminated raw vegetables not as a truth which we accepted, but merely 
as an interesting hypothesis, possibility, or suggestion worthy of con- 
sideration in speculating upon the cause of the peculiar cancer distribu- 
tion and remarkable frequence of stomach involvement shown by the 
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Germans? In fact, we are far from assuming the truth even of the 
parasitic origin of cancer until further and more convincing evidence 
than hitherto adduced is brought to sustain it. So many possibilities 
of error in fact and judgment may enter into a problem so difficult and 
complex as this that our attitude should be one of conservatism and 
caution toward all claims and theories until they are supported by 
unimpeachable testimony and evidence that compel conviction. On 
the other hand, let us not confuse prejudice with just conservatism or 
refuse to give our attention to new possibilities that offer even a hope of 
solving a problem that has baffled solution on any of the other theories. 
It is in this spirit that we offer the evidence that we have been able to 
collect, as a mere contribution to the question of the nature of cancer— 
tending, we are inclined to think, to support the theory of parasitic 
origin. . 

Summary. We may briefly summarize the principal facts and results 
of our study as follows: 

1. The house distribution of cancer on the map shows an area of 

marked concentration in the German wards. No other relation than 
that of race can be determined to exist between this area of concentra- 
tion and local conditions. 
“2. That there is a real relation between this local concentration and 
race (German) is further indicated by the race table, which shows that 
cancer is many times more frequent among the foreign born, and par- 
ticularly the Germans, than the native born. The latter fact is also 
verified by the United States census for twenty-eight large cities. The 
cancer rate of foreigners in general in Buffalo was 4.59 times the rate 
for the native born, and the corresponding rate for Germans (and 
Poles) was 4.81. 

3. The Germans (and Poles) were further specially distinguished from 
other classes by the high rate (43.8 per cent.) of involvement of the 
stomach, 2.08 times the rate (21 per cent.) shown by the native born. 
Cancer of the stomach, therefore, was 10 times more frequent in the 
Germans (and Poles) than in the native born in Buffalo, for equal 
numbers of each. Such high figures seem hard to explain on the 
embryonic theory, and tend to support the parasitic theory of cancer 
by supposing that the peculiar diet of the Germans is more liable to 
contamination with the parasite of cancer than the more ordinary diet 
of other classes. Cancer of the uterus and breast in Germans (and 
Poles) was correspondingly low, being hardly more than half as fre- 
quent as in the native born. This‘fact seems to be a further argument 
for the parasitic as opposed to the embryonic theory, considering the 
facts that the birth-rate and the habit of nursing at the breast (con- 
ditions predisposing to degeneration of these organs) are greater among 
German than native-born women, 
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4. The ratio of males to females, the latter taken as 100, was 93 for 
Germans (and Poles) and from 51 (native born) to 61 (all Europeans 
except Germans and Poles) for all other races and classes. The high 
German male rate is probably directly dependent upon the high rate of 
cancer of the stomach (especially in males) and the low rate of cancer 
of the uterus and breast (females) found to characterize the German as 
opposed to other races. 

For all classes the ratio of males to females was found to have risen 
during the twenty years covered by the investigation. This rise was 
very slight for the native born. 

5. An increase in the general cancer rate from 32 to 53 per 100,000 
of population (65 per cent.) took place from 1880 to 1899. A similar 
increase has been shown in all countries. This increase is partly real 
and not entirely apparent. The rate of increase is shown to depend, 
in part at least, upon changes in the proportion of the foreign born, 
because the cancer rate in the foreign born is so much higher than in 
the native born. 


CHRONIC MYOCARDITIS AND FATTY DEGENERATION OF 
THE HEART. 


By BEVERLEY Ropsinson, M.D., 
OF NEW YORK 

CLINICALLY these two expressions of cardiac degeneration are fre- 
quently most difficult to differentiate accurately. We have our sus- 
picions based upon a fair interpretation of the case as a whole, and 
sometimes the results of the autopsy justify our probable diagnosis. 
Many times we believe we shall find not merely fibroid changes or, 
indeed, simple fatty degeneration, but there will be a combination of 
both changes. In the advanced forms of fatty change particularly, 
and whenever we have in the history of the patient efficient causation 
of such alteration, our belief in its existence is very positive. There 
are, however. numerous instances in which our diagnosis during life is 
at best very problematical, and yet it seems to me any other diagnosis 
of what we observe falls short of seeming truth and is at best somewhat 
unsatisfactory to the practitioner. While we know, for example, in 
the graver forms of anemia, and notably in the so-called pernicious 
form, fatty degeneration of heart muscle is no uncommon finding, I do 
not believe that physicians are apt to consider that the heart may be 
structurally affected in the simpler forms. 

It is true that many symptoms point to cardiac weakness. Notably 
we would put emphasis on lowness of the heart sounds at times, on 
extreme rapidity of its beats, with sensations of fluttering and cardiac 
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distress. Sometimes there is a systolic murmur which covers in part 
or wholly the normal sound. Frequently this is absent. Attacks of 
dizziness or faintness may come on readily and repeat themselves with 
little or no sufficient cause. I have seen such an attack where the 
patient was unconscious for a period of half an hour or more. During 
this period the pulse was very faint, sometimes almost imperceptible at 
the wrist. There was occasionally a lapse of pulsations at the wrist 
for one or two cardiac beats, accompanied with marked irregularity. 
The extremities were cold, the respiration shallow and suspirious. 
After such attacks and when the patient’s strength had partially 
returned there was no enlargement of the heart which could be discov- 
ered, no abnormal pulsations either on the chest or in the neck, and 
no venous hum in the jugulars. 

I am of the opinion to-day that such cases often mean beginning 
cardiac degeneration of the fatty type, and that any other interpreta- 
tion inadequately expresses the best medical judgment. Of course, they 
require iron and arsenic to re-establish the blood condition. They are 
also temporarily benefited at times by the use of intestinal antiseptics ; 
still, in order to bridge over the acute attacks we must give cardiac 
stimulants freely and repeatedly and aid with the heart tonics of 
strophanthus and strychnine judiciously administered. Oxygen also 
given systematically is of great help and must be insisted upon. 

We all feel we know the usual gouty heart fairly well, viz., the heart 
affected with moderate hypertrophy of the left ventricle and adjoined 
to evidences of more or less fibroid changes in the kidney and general 
arterio-capillary circulation. Whenever this hypertrophy is no longer 
thoroughly compensatory and evidences of heart weakness deveiup, as 
shown by local and general signs and symptoms, we are frequently 
brought to the position of asking ourselves whether cardiac degenera- 
tion be present, and if so, its extent, variety, and nature. 

Our diagnosis must be determined by several considerations inde- 
pendently, perhaps, of the underlying and evident gouty changes. It 
may be that the patient has been a free liver, is of corpulent frame, and 
has indulged more or less and for a considerable time in the use of 
alcoholic stimulants. 

These conditions would tend to make us reasonably sure of the 
presence of some fatty degeneration of muscular fibre. The condition 
also of the liver, notably where it is torpid and enlarged and there is 
possibly some additional abdominal enlargement, with tension of the 
parietes, would make us suspect cirrhotic and fatty changes in this 
organ. The presence of ascites may remain doubtful for weeks and 
months, and never, indeed, be accurately determined. Aguin, in a 
relatively short period succussion and palpation may unquestionably 
reveal abdominal effusion in small or moderate quantity. In these 
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instances the pulse may never have increased tension, or only to such 
slight degree that our tactile sensations, or even the use of the sphyg- 
mograph, may not corroborate our suspicions, but simply leave us in 
reasonable doubt. Here, again, it is the skilful touch, the keen appre- 
ciation of local changes which proceeds from long, careful experience, 
or the expert and, may be, repeated use of the sphygmograph which 
shall solve our difficulty. In any event, but particularly where our 
findings are positive, we believe that we shall detect an excess of fibroid 
tissue in the heart in certain spots between atrophied, compressed, or 
degenerated fibres. 

The cerebral] symptoms, which may be passing or more or Jess _per- 
manent, while pointing to cardiac degeneration, do not tell us positively 
whether the fibroid changes or fatty ones are predominant. If the 
mental activity of the patient has failed slowly and evidently for many 
months, if the memory be impaired, somnolence increasing, and even 
slight mental exertion be accompanied by great fatigue, slowness and 
difficulty of speech and obvious lethargy, we are inclined to the opinion 
of marked fatty degeneration, always supposing the other signs and 
symptoms mentioned are present. If now the arterial tension remains 
high the coats are visibly thickened, knotty, tortuous, giving proof of 
decided atheromatous changes, we are prone to believe that the intra- 
cardiac condition will be more likely that of chronic myocarditis, with 
marked fibroid changes. Any calcification of the arteries, as of the 
radial or temporal, will only accentuate and confirm this judgment. 

This condition we should not find except in very rare instances, 
unless the patient were one already of advanced years or the gouty 
dyscrasia were intense and of hereditary origin increased by bad habits 
of life, speaking mainly from the hygienic stand-point. 

In some instances we are led to believe that on autopsy we should 
find the coronary arteries notably affected. These examples are espe- 
cially those in which precordial pain and anxiety had been evident at 
times and with moderate or great intensity. 


I saw a patient, not long ago, a professional man, about fifty-five 
years old, who gave the following history: He had been a careful 
liver so far as food and alcohol were concerned, but had for many 
years smoked immoderately and kept late and irregular hours. He had 
done much hard work in active professional life and in a literary way. 
He had for many years been a chronic dyspeptic, showing itself by 
slowness and impairment of digestion, belching of wind, and capricious 
appetite. He had never suffered from symptoms of heart weakness or 
distress. Calling to see him, I found him pacing the floor, with marked 
dyspnoea, precordial distress and great mental anxiety, and the feeling 
of impending disaster. The hands were cold and the face blanched ; 
the pulse was regular and tolerably full; the radial arteries were thick- 
ened and there was apparently increased tension; the heart was en- 
larged, showing hypertrophous dilatation, moderate in amount. This 
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attack had lasted twelve hours without relief spontaneously, and was 
increasing in intensity, as shown by the augmented distress. The 
swallowing of numerous soda-mint tablets, which frequently gave relief 
to simple dyspeptic conditions, were of no avail. 

I prescribed immediately a heart tablet of strophanthus, digitalis, 
atropine, and nitroglycerin, and in a few hours there was great relief. 
The urine during the attack was high-colored and concentrated, but 
contained neither albumin nor sugar. In a few days he was about as 
usual. I advised repose from work and careful dietary, with the use 
of cardiac stimulation if required. In ashort while he was better than 
he had been in many months and had had no recurrence of his angi- 
nose symptoms, 


No doubt, to my mind, this patient has intracardiac changes, probably 
of the fibroid type. It is probable also that his coronary circulation is 
defective and that endarteritis is present. Did he have some temporary 
and incomplete obstruction of one or other of these arterial branches at 
the time of his attack? This I believe, although I cannot affirm it. I 
only know that no other diagnosis is sufficient to explain his symptoms 
satisfactorily. Probably the causes enumerated were all more or less 
contributory to the development of the attack. Judging by the 
sequence of events, I believe that nervous tone to the heart was 
partially restored by relative rest from work and that the stomachal 
condition was improved by appropriate dietary. The use of the cardiac 
tablets during the attack certainly gave marked relief and _ possibly 
prevented a fatal termination due to complete clogging of one or both 
main arterial coronary branches. 


I have known of the case of another professional man, about fifty 
years of age, whose habits were not different from those of many toler- 
ably successful ones at this period residing in a large city. He worked 
moderately, but not unduly; he ate and drank with proper selection 
and due regard for his habits and peculiarities; he gave himself a fair 
amount of recreation, took long summer vacations, and was fond of the 
water and yachting. At times he had very slight attacks of dyspnea 
and precordial anxiety, which never meant absolute pain or great dis- 
tress; indeed, these mild attacks occurred at infrequent intervals and 
disappeared spontaneously and in a few minutes or hours at most. One 
afternoon, hastening home from his boat on the river to dine and meet 
his wife, who was anxiously awaiting him, as he was late, he had an 
attack of severe angina pectoris and died suddenly in the street. 


The following description of the cardiac changes found at the autopsy 
is copied textually from notes kindly given me by the pathologist : 


Moderate degree of hypertrophy of left ventricle. Valves compe- 
tent. Atheroma in mitral valve and in beginning of aorta. In latter 
situation this is most abundant about origin of coronary arteries, whose 
lumen is distinctly encroached upon by it. On opening of coronary 
arteries atheroma is found in their walls extensively aie. their origin. 
In this way their calibre is considerably narrowed. Microscopical ex- 
amination of heart muscle reveals increase in pigment in cells about 
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nuclei and a slightly granular condition of muscle-cells generally, but 
no distinct fat. There is no obscuration of transverse striz and there 
is no increase in fibrous tissue.’ 


Analogous instances to this are not infrequently met with. Of 
course, the precise nature and the degree or intensity of the signs and 
symptoms experienced during life vary greatly. In a similar manner 
the rapidity or suddenness of the fatal termination, if it occur, varies 
also very much. Whenever the coronary circulation is immediately and 
wholly obstructed sudden death takes place and one of several findings 
is evident at the autopsy. It may be that the coronary artery is filled 
up with an embolic plug, which has its origin in the heart either from a 
cardiac thrombus or from a detached portion of vegetation from a dis- 
eased valve or cusp of the mitral or aorta. In such cases the coronary 
arteries may be relatively free of disease, although frequently there 
may be even here a concomitant condition showing local degeneration, 
though slight in amount. Wherever—and this occurrence is much 
more usual—the coronary arteries themselves are more diseased, show- 
ing inflammation, thickening—endarteritis, in other words—-or pro- 
nounced atheroma, with possible calcification at certain points, they 
are occluded with a thrombus. 

The arteries may be occasionally affected and narrowed mainly or 
entirely at their orifices, or, what is truer ordinarily, the coronary 
arteries are thickened, tortuous, atheromatous, or calcified throughout 
the larger portion of their distribution. These changes have, of 
course, greatly decreased their lumen or the extent of their calibre 
internally, so that the heart has been imperfectly nourished by an 
insufficient blood-supply for a long period, and at a given moment a 
thrombus forms locally and almost inevitably, and a fatal result ensues, 
although, of course, in a somewhat less rapid manner than if an em- 
bolus has been the immediate and efficient cause of death. 

The local changes of the heart muscle in these latter cases particu- 
larly partake of a fatty or fibroid character and are more or less local- 
ized or disseminated in their distribution, according to modifying gen- 
eral conditions. Moreover, the time during which the changes have 
taken place and the age of the patient have much to do with the 
character of these changes. As I have already pointed out, it is 
almost impossible prior to death and direct examination of the heart 
to state positively just what shali be found, so far asthe precise changes 
or the limitations of the morbid involvement of the coronary arteries 
and heart muscle are concerned. 

In old valvular troubles of the heart, whether they be of the nature 
of stenosis or regurgitation, in chronic pericarditis where the adhesions 


1 The findings at autopsy are here unusual,in that there was no occluding thrombus and 
the muscle changes are slight. 
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are tough and fibrous, in an advanced condition of hypertrophy of the 
heart, with probably much cardiac dilatation, fatty degeneration is 
almost surely going to occur at a given time, provided the patient’s 
life is sufficiently prolonged; then, of course, notable cardiac weak- 
ness, precordial distress and dyspnea, cyanosis, infiltration of the lower 
limbs, weak, unequal, and irregular pulse, deficient sud concentrated 
urinary secretion, are some of the numerous p: nful phenomena with 
which we are all familiar. 

In these cases we naturally expect and usually find post-mortem far 
more disseminated degenerative changes of the heart muscle than we 
do in the instances previously cited. As a rule, the left ventricle, and 
more particularly the portion of it near the septum, is specially affected. 
The column carneze—the papillary muscles—are frequently reduced 
in size, changed in color, soft to the touch, possibly giving a greasy 
feel, easily torn or lacerated, and showing to the naked eye indubitable 
evidences of fatty degeneration which microscopical investigation will 
merely serve to reaffirm. 

The right ventricle may also be degenerated in parts, although less 
frequently, and it is now known that the auricles are sometimes in a 
certain degree degenerated, although this statement was formerly 
denied. 

If there be chronic myocarditis present, which occasionally occurs, 
the heart muscle is hard and resistant in spots and very often dimin- 
ished in thickness where this exists, owing to the deposit of fibrous 
tissue which has practically caused many muscular fibres to atrophy, 
degenerate, or almost or completely to disappear. 

In those corpulent people who have accumulated flesh continuously, 
slowly, and in large amount, the heart is no exception to the great 
number of viscera which become more or less involved. The deposit 
of fat upon and around the heart usually seeks at first those regions 
where fat is deposited to some extent normally, and particularly in the 
grooves between the auricles and ventricles and along and over the 
intraventricular septum. Later, it is no uncommon finding to discover 
fat under the epicardium or the endocardium. Whenever this occurs 
the fatty infiltration has extended deeply into the heart muscle and 
between the muscular fibres to such an extent that the force of the 
heart-beats is notably lessened, and many of the phenomena which 
characterize true fatty degeneration of the cardiac muscle are present 
during life. Not a very long time passes under these circumstances, 
unless treatment is effective in checking the accumulation of fat in the 
tissues, until the fat deposited penetrates the muscular fibres themselves 
and produces true fatty degeneration of the heart. 

These obese persons are, therefore, always a source of special solici- 
tude to us when we take care of them in any of their ills. All acute 
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diseases in their instance are of moment, and what would be a relatively 
simple affair with a thin person or one with only moderate or healthful 
embonpoint is apt to take on a certain degree of gravity. A slight 
bronchitis, an attack of influenza, a mild rheumatic seizure, or a limited 
attack of acute pleurisy will almost invariably lessen their bodily 
strength very rapidly, and soon their respirations are much quickened, 
their pulse becomes rapid and weak, and their cardiac action so feeble 
as to require immediate and frequent stimulation. The only way to 
treat such patients safely is to suppress all bodily exertion as much 
as possible for a time and to lessen, if feasible, their mental cares and 
anxieties. Even without any marked febrile movement they should 
he put to bed and kept there until the acute attack, whatever it be, 
has completely passed, during several days at least. Of course, if 
there be marked febrile reaction the urgency and necessity of this 
action on the part of the attending physician is even far more impera- 
tive ; and here it is well to remark that in such cases, as frequently the 
rise of temperature is often only slight or moderate, the patient’s im- 
mediate and nearest relatives are not at all alarmed, and not infre- 
quently consider the wise and careful, conscientious physician a great 
alarmist when he is merely obeying his best judgment if he insists 
absolutely upon the importance of following out strictly his orders. 

At first in some of these cases, and leaving out attacks of acute 
trouble for the while, the careful examination of the heart physically 
will not permit us to affirm that there is any notable cardiac enlarge- 
ment; and even the heart sounds, when the patient is in his usual 
health and free from physical exertion and not harassed with business 
or other cares, will not show any special weakness, irregularity, or 
notable murmurs ; but often very slight exertion—as going up stairs, 
climbing a hill, hastening, even an ordinary walk on level ground— 
causes distress, and they will be in a panting condition almost imme- 
diately, become dizzy and faint, and the face is suffused with an undue 
pallor or else their cheeks and eyes are congested and their lips are 
blue and cyanosed. These cases we all see—we meet them every day 
—and often, I am sorry to say, do not guide and direct them intelli- 
gently. 

If the person affected with obesity is young I do not believe, as a 
rule, that the immediate outlook of the case from a cardiac stand-point 
has usually much gravity; and yet even then we must not ignore the 
possible outcome and the danger of dilatation of the heart resulting— 
more or less lasting and important—unless we insist upon proper 
dietary, exercises, and judicious medication. But in women, near the 
climacteric especially, and in men near or past middle life, we cannot be 
too formal about our protests to be careful and heed judicious medical 
counsels ; otherwise we shall] have soon to deplore an evident cardiac 
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enlargement and dilatation, which from a prognostic stand-point is cer- 
tainly very grave, as the underlying cause is often fatty degeneration 
of cardiac muscular fibre, and in view of the age and condition of the 
patient is very difficult, not to say impossible, to remove. 

In young girls, particularly, obesity is apt to follow acute disease like 
scarlet fever or typhoid and to be allied with chlorosis. This anzmia 
is sometimes corrected by proper treatment without too great lapse of 
time; again, it is most persistent and resists all our efforts for months 
and years. During this period such girls are liable to syncopal attacks 
and other symptoms which surely indicate pronounced cardiac weak- 
ness and cause much distress and anxiety to all concerned—patient, 
relatives, and physician. In older patients the blood may be of rela- 
tively good quality and not seemingly add to the distressing or merely 
uncomfortable symptoms. 

In some women who have profuse menstruation ; in those who are 
married and have had several children; in women at the time of the 
menopause—the amount of blood often lost at the monthly flow is 
excessive, and the result is that the bodily strength is greatly diminished 
and the blood examination shows great diminution in hemoglobin and 
the number and appearance of the red cells. 

Here, again, I have no doubt that the anemia thus produced hastens 
considerably fatty degeneration of heart muscle and the subsequent 
development of cardiac dilatation. In these instances, if for some 
reason the patient is obliged to submit to an operation and take an 
anesthetic, of course the attending physician, surgeon, and, above all, 
the giver of ether or chloroform or even nitrous oxide should be par- 
ticularly careful. In uterine fibroids which require operation I would 
urge more than ordinary solicitude in administering anzsthetics, and 
especially in corpulent women about middle age. These women are 
affected with several conditions which are apt to produce fatty degen- 
eration of the heart. It may be that prior to the operation the heart 
had been thoroughly examined and was declared competent and prob- 
ably free from more than a considerable degree of fatty infiltration, 
making part, as it were, of the increased fatty accumulation in the 
body not only in the cellular tissue under the skin, but also of several 
of the other viscera. During the course of the anesthesia, however, 
and subsequent also to the operation, general phenomena of cardiac 
weakness showed themselves, which, without doubt, at times hastened 
or, indeed, occasioned the fatal ending of the case. 

Whether under these circumstances, as in one unfortunate case I 
have in mind, the cardiac failure would at all explain the rise of tem- 
perature and local evidences of peritonitis which developed, or whether 
these latter phenomena were merely due to some imperfection in the 
operative technique, or, indeed, to penetration and absorption of septic 
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material in the abdominal cavity, I am not wholly convinced. What 
we do know is this, viz., when a sudden and great loss of blood occurs, 
accompanying the severe shock to the nervous system, and indeed the 
whole organism, inseparable often from the results of a very severe 
operation, conditions arise which may readily serve to explain increased 
temperature, paralysis of the bowels, local congestions of intense degree 
leading rapidly to inflammation, the formation possibly of purulent 
infiltration, and death. 

Our overwrought theories of microbic infection, it appears to me, 
make us partially blind to the broad notions of general pathological 
physiology, which I am confident will outlive narrow and confined 
notions of the origin and development of disease, and so it may be in 
the case referred to. 

In no condition do we dread more the development of fatty degenera- 
tion of the heart than in that of chronic alcoholism. In all acute dis- 
eases, but particularly so in the pneumonia of adults, when we know 
we have to do with a chronic alcoholic, our prognosis of the outcome of 
the case should always be carefully guarded. No matter how mild the 
attack may apparently be in the beginning—no matter how hopeful we 
might be in other cases as to the future course of the disease—in view, 
perhaps, of the small area of Jung involvement and the mildness of the 
general reaction present, danger is always lurking and may show itself 
almost at any moment, either during the acute stage of the pneumonia 
or in the early convalescent period, by sudden pulmonary congestion or 
edema, with accompanying heart-failure; or, indeed, the heart itself 
may rapidly or suddenly cease to beat, and the patient die in a syncopal 
attack with dyspnoea and apparent asphyxia, or a convulsive seizure 
resembling closely a so-called uremic attack. The slightest effort may 
bring on such a result. Going to stool, raising himself, or turning 
over in bed without the help of a nurse may be among several efficient 
causes which bring about instant dissolution. Again, the fatal occur- 
rence may come about without any accidental circumstance whatever 
to which we would direct attention. 

Not only in acute diseases are these statements true, but they are 
almost equally true when the individual has apparently been in his usual 
health. Thus it is we hear of many cases of sudden death attributed 
to so-called heart-failure, which means nothing tangible or obvious, but 
which should mean fatty cardiac degeneration. If an autopsy is made 
it will frequently demonstrate the fact beyond reasonable doubt. 

In certain autopsies carefully conducted, so far as visible appearances 
are concerned, a report is occasionally returned that no sufficient cause 
of death has been discovered. The heart is about of normal size, 
there is no valvular disease, and the cardiac fibre does not seem notably 
affected. There is assuredly no pallor of the heart muscle; the heart 
VOL. 121, NO. 6.—,UNE, 1901. 43 
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may not flatten out on the table and the muscle may not be easily torn 
or lacerated ; indeed, the heart muscle is deeply stained or of more than 
ordinary deep red coloration. In some instances this staining is due 
simply to the imbibition of the muscular fibres with the coloring-matter 
of the blood due to changes caused in this fluid. While this appear- 
ance is oftener present in acute febrile disease than it is where no such 
intercurrent complication has taken place, yet the cardiac appearances 
may be as I have described them in chronic alcoholics who have died 
suddenly. 

The microscopical examination of the cardiac fibres in these instances, 
if made—and it always should be made—will not infrequently reveal 
manifest granular or fatty degeneration of muscular fibres, possibly 
limited, but more usually disseminated. Whenever the changes are 
limited we should be careful to examine the condition of the coronary 
circulation, and frequently there will be found endarteritis or athero- 
matous changes. 

In the senile heart, especially among those persons who have led a 
moderately careful and regular life, we are more inclined to diagnose 
fibrous changes than fatty ones if the heart begins to show decided 
weakness, irregularity, and intermittences. With this condition there 
may be moderate enlargement—usually hypertrophous dilatation. 
There may be no abnormal cardiac murmurs, and frequently the pulse, 
instead of being irregular and weak, may be of good tension and very 
regular, showing trouble only by a little lack of fulness and undue 
slowness. Of course, the arterial coats both at the radials and temporals 
may be thickened, tortuous, and stand out prominently, owing to the 
shallow layer of subcutaneous cellular tissue. 

The urine in these cases may be in fairly good quantity, but is ordi- 
narily of somewhat low specific gravity, without sugar or albumin. An 
occasional granular or hyaline cast is often discovered. With a ten- 
dency to constipation, which often exists, the quantity of urine elimi- 
nated in twenty-four hours will sometimes be decidedly below normal. 

With any littie fatigue, with any slight error of diet, with any 
prolonged exposure, with any excessive heat or cold, with any rapid 
change of temperature even, these old people are apt to feel poorly. 
They lose appetite, they sleep less well, their bronchial secretion is 
increased so as to produce annoying cough for some days, they are 
apt to become lethargic and inclined to doze frequently, and it is not 
uncommon to have them complain of feeling dizzy or faint. All these 
symptoms are unquestionably due in some instances at least to cer- 
tain fibroid changes in the heart muscle. These changes are, how- 
ever, not usually limited there; they are more or less disseminated 
everywhere in the arterio-capillary system, and several of the different 
viscera are notably affected, and particularly is this true of the 
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kidneys, the liver, and the lungs. We have in these cases the best 
expression, without doubt, of the general disease so ably described 
originally by Gull and Sutton and so well added to by the labors of 
George Joknson and other able writers. 

As regards the effect of syphilis in producing cardiac degeneration, 
either of the fibroid or fatty type, I have very little to say from the 
point of view of my own personal observation and experience. In a 
few rare instances, it is true, where the syphilitic poisoning was intense 
and the constitutional effects had become wide-spread by reason also of 
its duration I have seen the internal organs evidently much affected. 

Syphilitic gummata of the liver I have occasionally observed, and 
in connection therewith there have been fatty and fibroid changes. 
Undoubtedly the same products may occur in the heart walls, although 
very infrequently in the ordinary routine of general hospital or private 
practice. Its possibility, however, should be kept in view, and where- 
ever we have to do with those changes in deep-seated organs of syphil- 
itic origin which clearly show its special virulence we should pay 
particular attention to the condition of the heart. If there be signs 
and symptoms pointing clearly to cardiac weakness coming on slowly 
and increasing constantly it is good clinical conduct to have our mind 
alive to the possibility of an intracardiac gumma and to the fatty and 
fibroid changes which may depend upon or result therefrom. 

After what I have written, the prognosis and treatment of these 
structural changes should be considered. In general it may be said 
that if the process has come on with some rapidity, or if the cause be 
possible of removal, the prognosis is far less grave, at least prospec- 
tively, than if the contrary conditions are true. Of course, in the 
fatty change of the heart, which I believe possibly or probably exists to 
a certain degree at least in a few anemic young women, this condition 
is undoubtedly curable in a shorter or longer time by judicious methods 
of treatment. If the anemic state should, on the contrary, become of 
a more advanced or pernicious type, we all] know that while we may 
and do obtain temporary good effects, which for a while at least may 
seem to promise a permanent cure, our hopes are apt to be in vain. 

This is thus far the history of the medicinal effects of large and in- 
creasing doses of arsenic and the use of intestinal antiseptics according 
to the method of Hunter in the treatment of pernicious anemia. The 
able and exhaustive report of Cabot before the Association of American 
Physicians, May, 1900, would serve only to confirm the correctness 
and sadness of this view. 

In all instances, of course, where the anemic condition and the 
accompanying cardiac degeneration, probably fatty, depends upon or 
is occasioned by malignant, incurable disease, so recognized at the 
present time, we cannot properly hope for any amelioration of the 
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cardiac changes. In most instances where the alcoholic habit has been 
largely instrumental in bringing on signs and symptoms of cardiac 
fatty degeneration and similar changes in other viscera—if these 
changes are not too far advanced and if the alcoholic habit be entirely 
suppressed—we may reasonably hope in many examples for a measur- 
able degree of improvement in the physical condition of the patient and 
possibly for a complete cure. This happy result can only be obtained 
with considerable time, however, and by absolute attention to abstemi- 
ous habits of life, and, above all, by complete abstention from alcohol 
in future. Of course, if the alcoholic habit has been an excessive one 
and long continued, and if the patient has already reached middle life 
or passed beyond it, the ultimate outlook of the case is far less hopeful. 
In this matter, however, personal idiosyncrasy and constitutional ten- 
dencies should always be considered and much weight given to their 
due estimate. 

I have known certain individuals to have a pronounced alcoholic 
habit of many years’ duration, and yet during a large portion of the 
time they have shown no morbid symptoms or signs of special moment 
resulting therefrom. When morbid phenomena develop finally in these 
cases, pointing unerringly to involvement and degeneration of the 
heart muscle, I still feel a reasonable hope that they may be able to 
arrest their disease, provided always that I can persuade them to 
restrain absolutely their alcoholic appetite. 

In other cases so soon as the cardiac degeneration is clearly present 
the onward march of the disease takes place apparently without halt 
or hinderance. The march onward and downward may be slow or 
rapid, but, unfortunately, it is sure, and our best remedial means are 
ineffective to delay or arrest its course. 

In certain obese persons, by a proper system of diet and exercise and 
suitable cardiac tonics at times combined with the continuous and 
judicious inhalation of oxygen during weeks and months, we may 
sometimes obtain very good effects. The prolonged use of iodide of 
potassium in these cases, given in moderate doses, always supposing it 
is well borne by the stomach and eliminative organs (skin, lungs, and 
kidneys), is in the judgment of many capable observers very useful and 
takes the place oftentimes of nitroglycerin and the nitrites with great 
advantage. 

A few observations of individuals, young or past middle life, have 
made me believe that the treatment of Nauheim in well-selected cases 
and managed with discretion and good judgment and with a mental 
eye, single and devoted to the best good of the patient, has been un- 
questionably of great use for a time. The great risk of this spa treat- 
ment, as of all others, resides in the fact that even intelligent, culti- 
vated physicians, here as elsewhere, become in a sense the victims of 





ROBINSON: CHRONIC MYOCARDITIS. 663 


their own exaggerated enthusiasm, and when a patient comes under 
their care they are apt to push their treatment inconsiderately perhaps, 
and sometimes too far. 

Again, it occurs—-I have known such a case—an individual past the 
meridian of life had been sent to Nauheim for treatment by his family 
physician, and although the patient when he reached the springs was 
in no condition to go through the spa treatment—or originally, even, 
he was not a suitable case for treatment, either owing to his precon- 
ceived notions or the stress he laid upon carrying out what he was 
ordered from home to do--—led the local practitioner of Nauheim to 
permit the following up of what perhaps, if his better judgment had 
acted coolly and deliberately, he would not have permitted, or in 
another case have only permitted in a very limited measure. 

In some cases one treatment at Nauheim may be decidedly useful, 
but unfortunately has not been completely successful in establishing a 
cure. Such a patient is sometimes told to return another season, or 
another, and better results may or will be obtained. This, unhappily, 
is an error fruitful of bad consequences. The patient has really 
obtained all the good possible from the saline carbonic-acid baths and 
the regulated resistant movements. It would have been far better for 
these persons, in my judgment, if they had remained away from the 
spa later and if they had sought from other means all the improvement 
they could fairly hope for. 

It is the wise, conscientious physician, who is thoroughly familiar 
with the personality, habits, and surroundings when at home of these 
patients, who should really guide and direct them. I say it most 
regretfully that oftentimes his voice is like as one ‘‘ crying in the 
wilderness,” and the wisdom of his forethought, wide knowledge, and 
clear-sightedness is rarely or perhaps never fully recognized. In 
senile changes of degenerative type affecting the heart, and especially 
where interstitial fibroid changes occur, accompanied usually, as I have 
already said, by more or less general changes throughout the whole 
arterial system, a wise conservatism should always prevail. It is utter 
foolishness to suppose that we can modify in any appreciable degree 
what has very slowly and surely taken place, and what is, after all, 
many times only the outward and visible expression of the progress 
at times or the result of ‘‘ anno domini,” from which man no more 
than other animals is exempt. 

There is a natural growth and natural decay, and these fibroid 
changes in the heart and vascular circulation are to be wisely regarded 
as nature’s showing in due season. In such cases, therefore, treat 
symptoms as they arise with the hope of temporary relief and tem- 
porary benefit many times, but no more hope to arrest or change the 
inevitable permanently than to change the river permanently in its 
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course by an insignificant and temporary dam. In the fatty degeneration 
which complicates chronic valvular cardiac conditions, which is either 
the cause or the result of cardiac hypertrophy or dilatation, something 
may still be done. 

The general nutrition of these patients may be kept up by suitable 
food, and their emunctories may be properly stimulated when required 
by baths, diuretics, and gentle laxatives. Breathing pure air and gentle 
exercise in walking will sometimes prove remedial. The blood should 
be kept in good condition and tonics may be required. Heart stimu- 
lants are often temporarily useful. In the event of evidence that the 
condition is not progressing favorably, strychnine is advantageous 
when continued for some time, with occasional interruptions, in moder- 
ate doses. Where there is much arterial tension, with marked dysp- 
neea, iodide of potassium, if well borne, will give temporary relief and 
occasionally proves permanently beneficial. All sudden or great efforts 
should be most carefully avoided, and especially is this true in the 
secondary great hypertrophy which follows aortic regurgitation, when- 
ever the heart shows that its walls have become hopelessly degenerated. 
In these instances it is that many sudden deaths occur, as the records 
of our hospitals abundantly show, as well as occasionally experience 
in private practice. 

In cases of suspected syphilitic degeneration affecting the cardiac 
muscle, iodide of potassium, freely given, or the mixed treatment wisely 
ordered according to circumstances, should be our main reliance. 

In writing the foregoing paper I might have insisted more than I 
have done upon the purely pathological aspects of my subject. I might, 
indeed, have given a careful description of pathological findings in 
these cases at the autopsy when it was made, and especially when made 
with particular reference to the condition of the cardiac walls and the 
coronary circulation. To have done so would have lengthened my 
paper unduly, and would, moreover, have taken away perhaps part of 
the interest attaching to it as a clinical study, upon which I would 
place special emphasis. 

Having said this by way of an explanation I would now crave 
attention for a few words from the point of view of the gross and 
minute lesions present in the cardiac muscles in different instances. 
Wherever the heart is notably affected with fibroid changes the muscle 
there becomes tougher and more resistant, besides showing thinning of 
heart walls in places. In the spots thus affected there is a yellow- 
whitish coloration, which indicates somewhat the probable nature of 
the degeneration. This degeneration is prone to occur in patches and 
especially in certain regions of the left ventricle and near the septum 
and apex than elsewhere. Under the microscope the parts affected are 
shown often to be almost wholly composed of fibrous tissue. 
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In other cases, while the fibrous tissue is in great excess between the 
muscular fibres, the latter still are present but atrophied or degenerated 
more or less. The nucleus has sometimes disappeared as well as the 
strix, and there may be more or less pigmentary deposit in the form 
of ‘granules, regularly or irregularly distributed. Wherever the 
nucleus of the muscle still exists the pigmentary granules are apt to 
be present in larger numbers about it than elsewhere. 

The primary fibres are occasionally almost homogeneous in appear- 
ance. Alongside of fibres much atrophied or degenerated there may 
be others relatively healthy. 

In chronic fatty degeneration of the heart muscle, especially if it is at 
all advanced as to its stage, the color of the muscle is notably pale and 
yellow in places. Sometimes, however, where the changes are not so 
far advanced, at least in spots, but more generally disseminated, the 
heart muscle, particularly of the ventricles where the degeneration is 
most pronounced, is less changed in color from the normal. However, 
in these instances the muscle has lost its consistence, is very flabby, 
and the heart flattens out and loses somewhat its healthy outline on 
the table; beside it has lost resistance and is easily torn and lacerated. 
Under the microscope the diseased fibres may show very numerous 
granules, or at an ulterior stage these granules may be replaced by many 
glistening, shiny, very refringent round bodies of large calibre, which 
evidently are oily or fatty. Here, again, the nucleus of the muscle 
may or may not have become degenerated or have disappeared entirely. 
The same is true of the lateral striz and the longitudinal fibrillations. 

There may be sometimes an overgrowth of pigment granules. These 
granules may be deposited in the muscular fibre itself or in the inter- 
stitial connective tissue between the fibres. The pigmentary granules 
may be more or less irregularly placed. Usually there are a larger 
number near the muscle nucleus. Occasionally the whole fibre may 
be larger than normal and appear almost entirely homogeneous. 

Alongside of some fibres completely degenerated there are others which 
are relatively healthy or diseased only in parts. The connective tissue 
between the fibres in typical fatty degeneration of the muscle is usually 
not much, if at all, increased in quantity. In other cases, especially 
where there are fibroid changes throughout the vascular system and in 
different viscera, there may be a considerable increase of interstitial 
connective tissue and also pronounced fatty degeneration. 

For further and more complete and accurate knowledge of the 
pathology of these cases I would direct my readers to the best modern 
treatises on cardiac disorders, among which that of Gibson seems to 
me particularly valuable. To this author I feel especially indebted 
for much valuable knowledge, which I have not hesitated to utilize 
and to whom I now give full credit. 
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OSSEOUS CYSTS OF THE TIBIA.! 
By Car. Beck, M.D., 


OF NEW YORE. 


Cysts of the long bones are of a decidedly benign character, and 
consequently they are accessible to conservative surgical treatment— 
i.e., to local extirpation; but, unfortunately, their signs resemble 
those of osteosarcoma so much that the temptation to treat them alike 
is not small. Osteosarcoma being of a most malignant character 
demands the most radical steps—that is to say, prompt amputation. 
Osseous cysts demand simple opening and emptying of the cavity. 

The grave prognosis of sarcoma arms the surgeon against any feeling 
of sentimentality. Under such fatal circumstances he wil] not shrink 
from urgently advising one of the most mutilating operations, because 
he knows that otherwise not only a limb but also life will surely be 
lost. 

On the other hand, how painful must it be for a surgeon to find that 
because of his error of diagnosis such radical steps have been taken 
unnecessarily ; that, in other words, an extremity was amputated where 
only an osseous cyst existed, which could have been cured by simple 
incision. 

It is not very difficult to confound the two diseases. Osseous cysts 
resemble osteosarcoma in their slow and painless onset, often preceded 
by an injury, in the gradual bulging of the area involved, and in 
their preference of youthful age. These being characteristic features 
of osteosarcoma as well as of osseous cyst, it is evident, therefore, that 
the differential diagnosis cannot be made by considering the history, 
nor by inspection, nor by palpation. 

The fact that the interior of the cyst is filled with opaque, bloody 
serum and that its walls are lined with a smooth coat, while in osteo- 
sarcoma solid masses are formed, indicates that an exploratory inci- 
sion combined with microscopical examination would clear the question 
of diagnosis. 

But here also, as in many other obscure ailments, the Réntgen rays 
have showed me their usefulness. Not only do they differentiate well, 
but they even give us more valuable information than the exploratory 
incision itself, which, therefore, should always be preceded by skia- 
graphic examination; and for the patient a photographic exposure 
is certainly more agreeable than an exploratory operation. After a 
conservative operation has been decided upon the microscopical exami- 
nation may well be made after the operation. 


1 Case presented to the Surgical Section of the Academy of Medicine, March 11, 1901. 
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At a meeting of this section (January 9, 1899) I called attention to 
the usefulness of the Réntgen rays in a case of femoral aneurism which 
on account of its extremely thick walls showed no pulsation, so that it 
had originally been taken for osteosarcoma, an amputation then having 
been considered.’ 

From a skiagraphic study of a series of osteosarcomas, to be pub- 
lished in detail in another article, I feel justified in saying that in 
osteosarcoma the outlines of the bone always appear more or less 
abnormal and indefinite, some areas even appearing entirely translu- 
cent; while in osseous cyst the cortex appears thin and narrow, but 
well marked and regular. The fluid centre of the bone is entirely 
translucent, the light shade showing the same regularity. The adja- 
cent epiphyses are normal. 

It is especially the regularity of the texture of the walls of the cavity 
as they appear on the skiagraph which seems to me to be the charac- 
teristic skiagraphic feature of osseous cyst in contradistinction to the 
irregular texture of osteosarcoma. I may add that the vicinity of 
the epiphysis is also in favor of osseous cyst for histological reasons, 
as will be explained below. 

The following cases may serve as a practical illustration of the 
value of the Réntgen rays in this connection : 


Case I.—H. C., a well-nourished boy, aged ten years, emigrated 
from Russia several months ago and presented himself to me on No- 
vember 18, 1900. His family history is good. He was always well 
until eleven months ago, when he fel] into an excavation on the street. 
On account of the intense pain in the upper portion of his right tibia 
and the functional disability a fracture was thought of at first, but 
after having remained in bed for two days he was able to walk around 
again. Four weeks later he fell again on the street, showing the 
same symptoms as on the previous accident, but this time he had to 
stay in bed for four weeks. It was then that a swelling of the size of 
a large filbert was detected at the spine of the right tibia. 

Three months ago he fell for the third time, then being confined to 
bed for six weeks. When he got up he was free from pain, but he 
limped and the swelling below his right knee had markedly increased. 
Walking had become more and more difficult. 

The mother reported to me that she had sought surgical advice and 
that the tumor had been pronounced to be a malignant growth, which 
demanded immediate amputation in order to save the boy’s life. 

—— revealed a normal and freely movable knee-joint. Nearly 
the whole upper half of the tibia is occupied by a painless swelling 
which has the shape of a spindle, and is most pronounced anteriorly. 
It begins at the epiphyseal line, reaches its height at the upper third 
of the tibia, and merges gradually into the normal features of the tibia 
at its middle. The fibula appears to be entirely normal. The circum- 
ference of the leg at the most prominent point is 30 em., while that of 


1 “On the Difficulty of Differentiating between Femoral Aneurism and Osteosarcoma.” 
International Clinics, vol. iv., ninth series. 
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the left leg measures 25 cm. (Fig. 1.) The surface of the tumor is 
smooth. Its consistency is hard; a few areas appear slightly softer. 
Forcible pressure reveals the presence of edema. There is neither 
pulsation nor fluctuation. The skin is normal and movable. The 
inguinal region does not show the presence of swollen glands. 

It was no more than natural, in view of these facts, to think that an 
osteoscarcoma had to be dealt with; but before arriving at a definite 
conclusion I consulted the Réntgen rays, which revealed the presence 
of a large triangular shade, the base of which corresponded to the 
epiphyseal line. The triangle was surrounded by a narrow, dark, and 
regularly arranged shade, which represented the distended but other- 


Fie. 1. 





i 











Osseous cyst of the right tibia. 


wise normal cortex of the tibia. The light shade was interpreted as a 
cavity, presumably containing a fluid of some kind. The normal out- 
lines of the fibula can be distinctly recognized through the light area, 
Orie the inner surface of the leg rested on the photographic plate. 

‘ig. 2.) 

The marked regularity of the texture of the cortex, as well as the 
uniformity of the light shade representing the cavity, convinced me 
that osteosarcoma was not present in this case, wherefore I advised a 
conservative operation. This was performed at St. Mark’s Hospital, 
November 21, 1900. 

The anterior surface of the tumor was first exposed. After having 
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incised the thin bone shell with a bone-knife bloody serum escaped 
through the opening made. Now an elliptic portion was removed from 
the osseous shell in order to get access to the large cavity, which was 
filled with black, bloody, viscid serum. There were no coagula. The 


Fig. 2. 








Osseous cyst of the tibia near its upper epiphysis. 


osseous walls were lined with a thin membrane and the cavity was 
traversed by a few fibres of osseous remnants, arranged like network, 
but not much thicker than a thread. 

After having scooped out the cavity thoroughly its osseous walls were 
so thin that by pressing them together forcibly—in fracturing them, 


FIG. 3. 








Osseous cyst of right tibia, two months after operation. The light shade at the centre of the 
tibia, beginning below the epiphyseal line, indicates the presence of a sinus. 


in fact—their inner surfaces could be well approximated, so that no 
more cavity existed, so to say. Instead of packing the cavity I pre- 
ferred to resort to this unusual procedure, analogous to the principles 
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of approximation of the chest wall in old pyothorax. Only in the 
lower edge of the bone wound a small iodoform wick was introduced. 

There was considerable bloody oozing until five days after the opera- 
tion, then the secretion became serous. Recovery was uninterrupted. 
Only a small sinus, discharging a few drops of serum in a day, is still 
present. The patient has now been up for two weeks and walks well. 
The repair is also well illustrated by the skiagraph (Fig. 3), which was 
taken two months after operation. 


The microscopical examination of the exsected bone-fragment and 
its membrane, made by the courtesy of Dr. Henry T. Brooks, showed 
the presence of many round cells, especially around the bloodvessels. 
There was no epithelial stratum nor any evidence of bacteria. 


Case II.—E. T., a girl aged thirteen years, born in New York City, 
presented herself to me on April 4, 1899. Eight months ago she 





Osseous cyst of the tibia near its lower epiphysis. 


slipped on a stairway and was unable to stand on her feet again. The 
left ankle became swollen and painful. Fomentations were applied 
for several weeks. No medical advice was sought until the swelling, 
which after four weeks’ rest had become painless, increased. 

The family history of the patient is good. Inspection reveals a 
movable ankle-joint. The lower third of the tibia is occupied by a 
painless tumor, which appears like exuberant callus-formation. The 
external malleolus is normal. The circumference of the leg at the most 
prominent point is 22 cm., while that of the right leg measures 18 cm. 
The surface of the tumor is smooth; the consistency is hard. A skia- 
graph taken at once revealed the same condition present in Case I., with 
the difference that the shade of the cortex is somewhat larger. (Fig. 4.) 

The operation was the same as in Case I. The cavity contained the 
same black, viscid serum; the walls of the cavity, however, were 
thicker than those of Case I., and to their inner surface a stratum of 
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grayish-white tissue was attached. It had the appearance of enchon- 
dromatous masses and proved to consist of cartilaginous tissue. The 
microscopical examination revealed an abundance of nuclei, especially 
of round cells, surrounded by myxomatous and disintegrated tissue. 
The walls could not be approximated as well as in Case I. by forcible 
compression. The remainder of the cavity, therefore, was packed 
with iodoform gauze. Recovery was perfect after four and a half 
months. The patient has remained well ever since. 

The etiology of osseous cysts is still sub judice. Virchow' maintains 
that all osseous cysts are the softened products of degeneration of such 
growths that were solid formerly. Such solid tumors may have origin- 
ated from erratic cartilaginous fragments left from the epiphyseal line. 

Schlange,’ according to his excellent monograph, observed cartilag- 
inous fragments in the tissues of the cyst-wall. Similar observations 
were made by Franz Koenig’ and by Deetz.‘ 

At the early stage osseous cysts, be they in the tibia or in the femur, 
are easily overlooked, the symptoms being insignificant. Sometimes 
there is very slight intermittent pain. The joints are freely movable 
and neither inspection nor palpation reveals any abnormality. After 
months the circumference of the extremity may appear very slightly 
enlarged, but the symptoms may not be fully appreciated until a fall 
on the thin shell of the cortex produces a fracture. Whether in our cases 
fracture had occurred could not be learned. Relying upon the Réntgen 
rays, I am inclined to believe that the previous injuries had the character 
of severe contusions. In view of the difficulty of differentiating between 
a benign cyst, accessible to conservative surgery, and osteosarcoma, 
demanding the most radical measures, I would advocate exposing all 
osseous growths to the Réntgen rays before passing a final judgment 
in a matter of such grave importance. 


A CLINICAL AND HISTOLOGICAL STUDY OF A CASE OF CIR- 
CUMCORNEAL HYPERTROPHY OF THE CONJUNCTIVA. 
By CHARLES A. OLIVER, A.M., M.D., 
ATTENDING SURGEON TO WILLS EYE HOSPITAL; OPHTHALMIC SURGEON TO THE 
PHILADELPHIA HOSPITAL. 
TurouGH the kindness of Dr. J. P. Worrell, of Terre Haute, Ind., I 
received a small piece of tissue together with the following clinical report : 
On May 5, 1894, J. A. A., a farmer, aged sixty-one years, of excel- 
lent family history and without any evidences of constitutional disease, 


1 Ueber die Bildung von Knochencysten, Monatsbericht der Berliner Akademie der Wissen- 
schaften. Mathematisch-physikalische Klasse, 1876. 

2 Beitrige zur anatomischen und klinischen Kenntniss der Cysten in den langen Roehren- 
knochen, Festschrift fuer Esmarch, 1893, page 431. 

8 Langenbeck’s Archives, Band lvi., Heft 3. 

4 Beitriige zur klinischen Chirurgie, Band xxvi., Heft 1. 
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came to Dr. Worrell with the statement that some six months previously 
he had noticed *‘ a red point ” between the cornea and the inner can- 
thus of the right eye. There never had been any pain or local excita- 
tion. The functions of the eye always seemed normal. More recently 
the growth had encroached upon the cornea, but did not seemingly give 
rise to any impairment of sight. 

When first seen the eyelids were healthy. The conjunctiva, other 
than that which was involved in the new growth, was normal except that 
it was crossed by large vessels that passed from the cul-de-sac toward the 
mass. 

The tumor was sharply defined and was somewhat elevated. Its color 
was pinkish-white. Upon it large bloodvessels branched and terminated 
at a point situated at about the centre of its area. The mass had the 
appearance of being composed of nodules that had become flattened 
and almost obliterated in places by pressure. This nodulated appear- 
ance gave the margin of the proc a crenated outline. The thickness 
of the part of the mass which rested upon the cornea did not seem to 
exceed that of writing paper, it becoming increasingly thinner as it 
passed to the apparently undisturbed portion of the corneal membrane. 
The nodular portions of the growth were bluish-white in tint, while the 
intervening tissues appeared translucent. 

No examination of the growth with the microscope was made. 

Removal was accomplished by section of the conjunctival membrane 
just beyond the limits of the mass, with dissection of the growth from 
its submucous and corneal beds. While removing it, it was found that 
that portion of it which covered the cornea could be stripped from that 
membrane with but little resistance, leaving the exposed surface clean 
and smooth. This being done, the loosened conjunctiva was slid over 
the open area toward the corneal limbus and sutured into position. 
Union by first intention took place. Recovery was uneventful. 

The patient was not seen until May 19, 1896, when he reappeared 
with a recurrence of the disturbance at the inner and the outer limits 
of the cornea. In the former position the growth was found to be the 
smaller, while in the latter it overlapped the corneal membrane some 
two millimetres. It extended out into the conjunctiva a distance of 
some five millimetres. Its vertical dimensions equalled five millimetres. 
Owing to a deposit of loosely applied epithelial débris upon its surface 
it was quite elevated and acuminated. 

After excision of the mass the exposed area was thoroughly cauterized 
and overlaid with a conjunctival flap which had been brought from 
above. The flap united without delay. The sacrifice of conjunctiva 
incident to this operative procedure made so much contraction upon 
the outer canthus that no further loss of conjunctival membrane seemed 
practical. 

On July 15th of the same year it became necessary to cauterize a 
small bud at the upper margin of the cornea. 

From time to time, at intervals perhaps of two or three months, it 
was compulsory to cauterize small areas at different points along the 
edge of the cornea. This method of treatment maintained the eye in a 
comfortable condition, and seemed to justify the conservative plan that 
had been adopted. 

From September, 1897, to May, 1900, the patient disappeared from 
observation. On his return, May 23, 1900, it was found that a marked 























OLIVER: HYPERTROPHY OF THE CONJUNCTIVA. 673 


change had taken place. The growth had recurred upon the nasal 
side at a point at which it had not been seen for five years’ time. It 
was somewhat quadrilateral in shape. Its greatest vertical diameter 
was about eight millimetres in length, while its horizonta] diameter 
equalled six millimetres in width. It presented the same general 
appearance as that of the first growth. Upon the temporal side the 
mass had extended upon the cornea without any increased involvement 
of the conjunctiva. Along the upper conjunctival limbus it encroached 
upon the cornea until it almost reached the mass that was situated on 
the nasal side. 

At this time an examination of some of the excised tissue by a com- 
petent microscopist showed that there was nothing malignant in the 
nature of the growth. (Nevertheless, the removal of the eyeball had 
been recommended by a prominent ophthalmic surgeon.) 

Operative interference was again resorted to. The portion of the 
growth situated upon the nasal side was excised, the incision being kept 
in the line of the healthy part of the conjunctiva. The exposed surface 
was thoroughly seared with an actual cautery. Conjunctival flaps 
were formed, brought from above and below, and stitched into place. 
The removal of the mass from the other portions of the cornea was 
accomplished by excision of that portion of the growth which over- 
lapped the cornea, this being followed by a deep cauterization at the 
limbus. During this procedure it was found that when the portion of 
the growth which rested upon the cornea had been removed there did 
not appear to be any involvement of any part of the conjunctiva 
except that which was immediately adjacent to the cornea and which 
had been destroyed in the thorough cauterization that had been made 
along the line of the corneal limbus. 

The conjunctival flap on the nasal side readily united, while the fur- 
rows that had been produced by the cauterization procedure healed 
without any undue irritation. 

When seen a month later it was found that the cornea exhibited an 
opacity at its margin similar to that which is shown by a rather broad 
arcus senilis. 

The patient when recently studied (December, 1900) did not present 
any evidence of a recurrence of the condition. The eye was quiet and 
vision was normal. 

A note from Dr. Worrell, under date of May 1, 1901, states that 
the patient recently died from what was said to have been an attack of 
acute nephritis, there never having been any recurrence of the growth. 

Upon receipt of the specimen I sent it to Dr. Edward A. Shumway, 
of this city, requesting him to prepare it for study with the microscope. 
In due time he returned a number of sections, with the statement that 
he had embedded the piece of tissue, which measured 5 x 4x1 milli- 
metres, in celloidin before cutting. 

Careful personal examination of the slides in association with Dr. 
Shumway’s report showed that the involved portion of the conjunctival 
epithelium was greatly thickened. The deeper cells were cylindrical in 
form, and corresponded with the normal epithelium of the conjunctiva. 
Succeeding several layers of these cells there were layers of large, 
irregular polymorphous cells, the nuclei of which were very large, 
stained slightly with hematoxylin, and showed more darkly staining 
nucleoli. In addition to the appearance produced by the light staining 





674 GOLDAN: NITROUS OXIDE AND OXYGEN. 


the majority of the nuclei evidenced signs of degeneration. They pre- 
sented vacuoles of various sizes, some of which were so large as to press 
the nucleoli far to one side. The surface of the epithelium was repre- 
sented by numerous layers of flattened cells, with shrivelled and frag- 
mented nuclei, such as are seen in the horny strata of the epithelium of 
the skin. There was not any infiltration of the subconjunctival or 
corneal tissue with epithelial cells. Processes of connective tissue, 
however, extended upward into the epithelium, and carried bloodvessels. 
The cornea was represented at one end of the sections, and showed 
destruction of Bowman’s membrane with decided round-cell infiltration. 
The subconjunctival tissue was quite vascular and was moderately infil- 
trated with round cells. 


Remarks. The clinical symptoms of the case were typically those 
that are found in circumcorneal hypertrophy of the conjunctiva, as 
seen in elderly subjects. There were not any gross secondary disturb- 
ances such as tessellated granulations in the conjunctiva, neither were 
there any of the mucoid or mucopurulent secretions that are so fre- 
quently noticed in cases of the acute localized types of the affection. 
The bulk of the mass was composed of the characteristic milky-white 
nodular depositions. Microscopically, the examination of the hyper- 
plastic tissue about the limbus of the cornea showed a marked increase 
of the epithelial structures with pronounced sclerosis of the surface cells. 


NITROUS OXIDE AND OXYGEN AS A SURGICAL AN ASTHETIC. 
WITH A DESCRIPTION OF A NEW APPARATUS FOR ADMINISTERING THESE 
GASES AND REPORT OF 100 OPERATIONS, THE NARCOSIS 
LASTING A HALF HOUR AND UPWARD.' 


By 8. OrnmMonpd GOLDAN, M.D., 
OF NEW YORK. 


In the use of nitrous oxide in combination with pure oxygen we pos- 
sess an anzesthetic which must have for every operator a double interest 
—first, its universal safety ; second, the fact that there is absolutely no 
physical condition of the patient which contraindicates its use. All 
will admit that in the interest of the patient the safest anzesthetic should 
always be selected. This is rarely done at the present time, for the 
reason that ether and chloroform are in the vast majority of instances 
considered the only anzesthetics adapted for surgical purposes. In the 
rare instances where nitrous oxide and oxygen are selected as the anzes- 
thetic it is as a matter of necessity, not choice; that is, because other 
anesthetics, for various reasons, are contraindicated. It might be as 
well to state right here that where profound and long narcosis is neces- 


! Read before the College of Physicians of Philadelphia, April 3, 1901. 
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sary another anesthetic should be selected; yet as our knowledge in- 
creases in the use of this drug its field for usefulness will greatly extend. 

The use of a new anesthetic or method is usually desired by those 
who have rarely or never used either. Nitrous oxide is so universally 
associated with dental work that the surgeon is prone to imagine it is 
not applicable to operations of longer duration ; even if he thinks other- 
wise the old cry of complicated apparatus and great skill, both necessary 
and hardly obtainable in most hospitals, preclude its use. It is well 
known that in ordinary gas administration the production of anesthesia 
is accompanied with intense cyanosis bordering on asphyxia; efforts 
have been made to eliminate these asphyxial symptoms by admitting 
air in various quantities, but in doing so anzesthesia also passed off, the 
patient becoming conscious. 

The inhalation of nitrous oxide alone has very frequently been said 
to produce its effects simply by asphyxiation, but while true to a cer- 
tain extent there is no doubt it has pure anzsthetic properties, and 
nothing demonstrates this more perfectly than its use in combination 
with pure oxygen gas. Here asphyxial phenomena are entirely avoided, 
yet if the gases are accurately proportioned perfect surgical anzsthesia 
can be obtained in most cases. 

It is perfectly possible to administer gas alone for long operations. 
I have so used it; but a little thought will convince anyone that this 
is not an advisable thing to do, especially where we have gas and oxy- 
gen, for to anzsthetize a patient more or less cyanosis is necessary ; 
then a breath or two of fresh air is given and the mask reapplied— 
that is, before consciousness is regained. This continual deprivation of 
oxygen, it is well known, abolishes metabolism. It may be questioned 
whether to keep this up for a long time would not be a more serious 
method than the use of ether or chloroform. Now the oxygen in the 
air exists to only about 20 per cent.; 80 per cent. is practically an inert 
gas (nitrogen), and to use this combined with nitrous oxide means, in 
the first place, we can never increase the gas sufficiently to obtain anzs- 
thesia and at the same time utilize the oxygen to prevent cyanosis. 
The oxygen can never be regulated ; this method must of necessity be 
one of deep anesthesia by gas bordering on asphyxiation. In the 
administration of an inert gas and a small percentage of oxygen—that 
is, with the patient alternately anzesthetized and conscious, or nearly so 
—unless the administrator is particularly skilful it cannot be con- 
ducted without great discomfort to the surgeon. In short cases the 
method has no disadvantages; the surprise is that the dentist alone, 
and not the surgeon, makes use of it. 

It must occur to everyone who administers gas that if a method could 
be devised by which the oxygen percentage could be regulated by using 


it pure in combination with nitrous oxide we would have an ideal anzs- 
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thetic. Without going into the history of the subject, it is simply neces- 
sary to remember that if the inert oxygen can be eliminated the nitrous 
oxide percentage can be increased just that much; then by using pure 
oxygen to the amount of 10 per cent. we can obtain perfect anesthesia 
with no asphyxia. Does anything prove more conclusively that nitrous 
oxide has pure anesthetic properties? Practically it is found that non- 
cyanotic anesthesia is obtained by this combination when the oxygen 
varies between 8 and 15 per cent. 

The late Dr. W. W. Van Arsdale, of New York, to whom I am in- 
debted for many practical hints regarding this anesthetic, used volu- 
metric quantities of these gases in a large number of cases; this was 
about ten years ago, when this method of anesthesia was first attracting 
considerable attention abroad and here. He said that these gases could 
not be used except in minor cases, the reason being that he could not 
vary his percentages of oxygen ; but he lost sight of two very important 
practical points—that the same percentage will not answer in all cases, 
and, furthermore, it must be varied from time to time in the same case. 
To administer nitrous oxide and oxygen requires a more complicated 
apparatus than for ether and chloroform, and an absolute essential is 
the undivided attention of the administrator. 

While it is possible to accurately determine the exact proportion of 
oxygen used in this method of anzsthesia, it is not practicable, as sev- 
eral cylinders would be necessary, each having a different proportion of 
the gases; then the cylinders would have to be freshly filled, as decom- 
position is said to take place (Hillischer) when these gases are kept 
together any length of time, rendering the mixture irrespirable, due to 
the higher oxides of nitrogen. This method, it can readily be seen, is 
impracticable. To obviate these difficulties several apparatuses have 
been devised to administer the gases from separate cylinders, the mix- 
ing in varying proportions taking place at the time of inhalation. All 
these apparatuses give the percentage of oxygen only approximately. 
We determine the percentage by the condition of the patient, varying, 
as said before, in ideal narcosis between 8 and 15 per cent., possibly at 
times more. One of the great features claimed for the apparatus shown 
is its simplicity ; it represents a complete instrument for the following 
methods: gas alone, gas and ether, gas and oxygen, ether alone. The 
apparatus consisting of Fig. 1 was first devised for the administration 
of nitrous oxide gas alone. I then added the aseptic separable ether 
chamber for the gas-ether method (see Journal of the American Medical 
Association, December 15, 1900). 

The gas stop-cock (Fig. 1) contains two valves. The inspiratory 
valve is set in an inner cylindrical tube, which works by a handle 
through a right-angled slit in an external cylinder supporting the ex- 
piratory valve superiorly, and inferiorly giving attachment to the gas- 
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bag for gas alone, or the inverted Y-shaped tube for gas and oxygen. 
The valves themselves are made of thin sheet hard rubber, and are 
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therefore indestructible. When the handle is turned down to the point 
indicated by “ air” (see Fig. 1 diagrammatic plate, Fig. 4) the gas-bag is 
closed by means of the obturating function of the inner tube ; when 
the handle is turned upward to the place indicated by “ gas” air is ex- 


Fig, 4. 
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Fig. 3 





' 
REBREATHED 
GAS 


Diagrammatic representation of stop-cock. 


Dotted lines indicate external part of stop-cock, heavy lines and shaded part, internal tube. 
Arrows indicate direction of inspiration and expiration. The valves are indicated by shaded 
lines. A. Inspiratory valve. B. Expiratory valve. C. Index handle. D. Right-angled slit. 
P. Proximal end of stop-cock, attaching face-piece. X. Handle turned down; air breathed. 
X2. Handle turned up; gas breathed. 2X3. Handle turned up and back; gas breathed back 
and forth into gas-bag. 


cluded and gas is inhaled by means of the inspiratory valve. Expira- 
tions of the patient pass out through the expiratory valve; at the same 
time the inspiratory valve is closed. 
When the handle is pushed backward to the place indicated by “ no 
valves” the valves are thrown out of action ; the patient then breathes : 
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back and forth into the gas-bag. This three-way action of the stop- 
cock is a feature not represented in any of the dental gas inhalers of 
American manufacture. This feature is used only with the gas and 
ether method. 

The essential part of the gas and oxygen apparatus is an inverted 
Y-shaped tube (Fig. 2) attaching to the lower part of the valved stop- 
cock. It will be noticed that the right arm of the tubes is somewhat 
longer, to accommodate a revolving obturator which regulates the 
quantity of oxygen. This arm of the tube is so constructed that when 
the obturator is fully open it represents exactly one-half that of the 
nitrous oxide arm ; if so used it would represent exactly 33'/, per cent. 
of oxygen. It may be said that anzsthesia is never possible with such 
a large percentage of this gas. Graduations are accurately marked on 
the surface of the tube as '/,, '/,, ‘Je, “/icgs "yo Tepresenting respectively 
about 33, 25, 12, 6, and 3 per cent. of oxygen; these graduations have 
always reference to the opposite tube. The surface of the oxygen tube 
has also small depressions into which the metal spring slips when the 
oxygen is turned on; this permits the use of the apparatus without 
taking the attention of the administrator from the patient. 

Fig. 3 shows the obturator, which opens by revolving from right to 
left. The small opening represents about 6 per cent. of oxygen. The 
vertical arm of the Y is the mixing-chamber for the two gases. 

Two separate gas-bags are used, and by this means their respective 
distention may be more easily seen than with the single bag with 
septum. From four to six feet of rubber tubing connect the cylinders 
and gas-bags for transmission of the gases. The cylinders shown are 
the small portable ones of English manufacture, with foot attachment. 
Fig. 5 represents the gas and oxygen apparatus complete. There are 
two cylinders for nitrous oxide and one for oxygen, for the reason 
that a far greater quantity of nitrous oxide is used than of oxygen. 
The face-pieces of different sizes may be obtained of rubber, celluloid, 
or metal, with inflatable rims. For the cases having beards I have 
had made metal aseptic mouth-pieces of different sizes; these are used 
when for any reason atmospheric air cannot be entirely excluded when 
using the mouth-tube the nostrils must of course be closed. 

In order to obtain perfect results with nitrous oxide and oxygen par- 
ticular attention must be given to the following points : 

1. The apparatus must be in perfect working order and always tested 
by the administrator himself. 

2. A sufficient supply of both gases at hand. 

3. Atmospheric air must be rigidly excluded. In patients with beards 
the nostrils may be closed ; the mouth-tube may be used instead of the 
face-piece or the beard thoroughly moistened with water. 

4, The patient should be prepared as for any surgical anesthetic. 
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Fig. 5. 








Showing the nitrous oxide and oxygen apparatus complete. 
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5. The gas-bags should never be fully inflated, but between one-half 
and two-thirds full. In this way the pressure of the gases is kept more 
nearly equal. 

6. Oxygen should not be turned on immediately the administration 
begins, but sufficient nitrous oxide inhaled to replace the oxygen exist- 
ing in the blood ; three to six breaths will be sufficient. 

Oxygen should be admitted gradually and in quantity determined 
entirely by the patient’s condition, remembering cyanosis calls for more 
oxygen ; evidences of excitement and returning consciousness meaning 
that less oxygen is required. In using the gases in long narcosis the taps 
of especially the nitrous oxide cylinders are apt to freeze, owing to the 
transition of the gas from the liquid to the gaseous state, the cylinders 
becoming covered with frost ; to avoid this a towel wrung out of boiling 
water should be placed about the tap, but not about the cylinder 
itself. 

The patient should always be placed upon the operating-table in the 
position in which the operation is to be performed; any position may 
be employed, providing it will not interfere with the anesthesia. The 
preferable postures, in my experience, have been the dorsal and Sims. 

Nitrous oxide and oxygen requires about double the time to produce 
its effect as does the gas alone, the gas alone requiring from 30 to 60 
seconds; gas and oxygen from 60 to 120 seconds. In either case con- 
sciousness is so quickly lost that I have found it generally impossible 
to obtain statements from patients as to their subjective symptoms. 
Sensations are pleasant or unpleasant, depending much upon the tem- 
perament of the patient. Hallucinations in some form are not infre- 
quently experienced, and as this may simply take on a pleasant or 
unpleasant dream it is occasionally difficult to convince the patients 
that they have not gone through an actual experience. I particularly 
remember a case where the patient, a man, upon recovering conscious- 
ness after gas for a short operation, for some time could not be con- 
vinced he had not been to a prize fight. It was an amusing experi- 
ence to hear his more expressive than elegant remarks regarding the 
affair. 

When inhaling these gases the sensations are much the same as with 
gas alone; anyone who has inhaled chloroform and nitrous oxide re- 
spectively must have noticed the similarity in the peculiar sweetish 
odor, or rather taste. The oppressive sensations of gas alone are usu- 
ally absent, providing the gases are not inhaled from a long tube. I 
find these oppressive symptoms are more often due to the apparatus 
than to the gas, whether inhaled alone or in combination with oxygen ; 
as the inhalation proceeds there develop paresthetic sensations in the 
tips of the toes and fingers and also the tongue. There is a more or 
less sensory anesthesia while consciousness is still present. As the jaws 
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become firmly closed it is well to insert a mouth-prop before beginning 
the administration, and also in oral cases when using the mouth-tube 
instead of the face-mask. Insensitive conjunctive and a snoring respi- 
ration are the best signs of anzsthesia in dental cases. This condition 
of snoring should be permitted for from three to five minutes before 
removing the mask. It will then be found that the available operative 
period will be very appreciably longer than it is when using the gas 
alone. The color at the height of a gas-oxygen narcosis is a pinkish 
hue, at times slightly bluish, but never the cyanosed condition seen 
when using the gas alone. The pulse and respiration are approxi- 
mately normal—somewhat more rapid, if anything, and frequently far 
better than they were prior to the anwsthesia. The pupils are normal 
or slightly dilated, never markedly so, and the lids are closed and the 
conjunctive insensitive. Perspiration is profuse, particularly in the 
longer narcoses. Relaxation in abdominal cases is not as profound as 
with ether or chloroform, and this, it may be said, is the only serious 
drawback to the use of this anzesthetic in abdominal work. Conscious- 
ness, even in long narcosis, is immediately regained. 

It is evident that any agent which is capable of producing insensi- 
bility must have more or less shock associated with it. While this is 
true regarding gas and oxygen, this shock is infinitely less than with 
ether or chloroform. Convalescence is never delayed with this anzs- 
thetic. Nausea and vomiting occasionally occur, particularly in the 
longer anesthesias, but are rarely persistent. Headache, more or less 
severe, is of not infrequent occurrence. Owing to the large quantities 
of the gases used, nitrous oxide and oxygen is the most expensive method 
of anzesthesia. Based upon my own experience, I should say in an opera- 
tion lasting one hour there would be used from 100 to 150 gallons of 
nitrous oxide and from 10 to 30 gallons of oxygen. 

In the report of the 100 narcoses where nitrous oxide and oxygen was 
used as the anesthetic I have selected those lasting a half hour and 
upward ; the shorter cases, covering almost the entire range of minor 
surgery, as tooth extractions, abscesses, curettings, for a few minutes, 
ete., [ have omitted. In the cases reported the operation in most in- 
stances was of shorter duration than the narcosis. When not indicated 
the narcosis continued from thirty to thirty-five minutes. 


lcase double amputation of the breasts and axille . ; - 2hours 40 min. 
1 “ single amputation of the breast and axilla : ; oe _ deme 
1 “ nephrectomy . " " . . - ee SS * 
1 ‘* exploratory cceliotomy for supposed tumor of the stomach 11% “ S * 
2 cases appendectomy . ® ° (respectively) 144 hoursand 1 hour 0 ‘“ 
2 “ abdominal hysterectomy “ — -* e) £8 =< 
2 “ removal of tubercular lymph nodes (see details of the third 

case where gas and oxygen were used) . . 14and 1Y hours 
lease epicystotomy . e 5 ‘ ‘ : 1 hour 
1 “ eceliotomy (ovarian cyst) . . ‘ ° , ‘. sa * 


2 cases perinephritic abscess ‘ , ; ‘ , : each 1 “ 
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1 case coeliotomy for abscess and removal of deep sutures . - 1 hour. 
1 ‘* removalof tumor from thigh and hemorrhoids. 
6 cases vaginal hysterectomy, two of these lasting 1 hour each and one 214 hours. 
lcase prostatic hypertrophy (Bottini). 
12 cases dilatation of sphincter and removal of hemorrhoids, 
J case amputation of toes (for gangrene). 
3 cases posterior colpotomy. 
l case anterior col potomy and shortening round ligaments. 
2 cases cystoscopy (the position in one of these cases was the complete Trendelenburg). 
l case excising rib. 
2 cases removal of axillary glands. 
lease incising and packing mammary abscess. 
13 cases uterine curettage (simple). 
> ” = (carcinoma). 
5. * me = (puerperal. 
lease exploring, curetting, etc., sinus to kidney. 
1 ** ineising, packing, etc., parotid abscess. 
6 cases trachelorrhaphy. 
9 “* perineorrhaphy. 
7 “  trachelorrhaphy and perineorrhaphy combined. 
2 “  vyaricocele 
1 case abdominal wall abscess (typhoid). 
1 ‘ catheterizing ureters. 


This last case was anesthetized by me for Dr. Howard Kelly, of Balti- 
more; the position was a most difficult one for any anzesthetic—that is, 
the knee-chest for the placing of catheters, then the dorsal for the 
taking of an X-ray photograph. The patient exhibited some muscular 
movements of the lower extremities, rendering this photographic feature 
impossible. 

The details of the narcosis I had the pleasure of conducting for 
Dr. W. W. Keen, in the Jefferson Medical College Hospital, are as 
follows : 


The patient was a young lady of anemic type ; pulse, respiration, 
and temperature normal. Anzesthesia was induced with gas and oxy- 
gen in two minutes and maintained for thirty-three minutes. Con- 
sciousness was completely regained within one minute after the anzs- 
thetic was discontinued. The color of the patient was a healthy pink, 
occasionally slightly blue. The blood was at times dark, but Dr. Keen 
said not more so than would occur with ether or chloroform. The pulse 
and respiration were about normal, pupils moderately dilated, eyelids 
closed. At the beginning of the operation the patient apparently once 
felt the knife. The operation consisted of the removal of adherent 
tubercular lymph nodes, during which the jugular vein was torn and 
ligated. Altogether the narcosis was a most satisfactory one. I saw 
the patient about one hour afterward. She had vomited once, the 
pulse was the same as before the operation, and the general condition 
good. 
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CROUPOUS PNEUMONIA. 


A CLINICAL STUDY OF FIVE HUNDRED CASES FROM THE RECENT RECORDS 
OF THE PENNSYLVANIA HOSPITAL. 


By GEORGE WILLIAM Norris, A.B., M.D., 
OF PHILADELPHIA. 

THE following five hundred cases of croupous pneumonia occurred in 
a period of about four hospital years, from May, 1897, to March, 1901, 
inclusive. Cases of doubtful nosology and the few that died within less 
than twelve hours from the time of their admission were omitted. The 
histories were for the most part complete and satisfactory, though in 
some, owing to oversight or inability to communicate with the patient, 
arising from his physical, mental, or linguistic disability, notes of 
previous illnesses and habits were scant and lacking. 

The number of cases of pneumonia admitted to this hospital has 
greatly increased within the last two years, as the following figures 
show : 


May, 1897 to May, 1898 total. ° ° ‘ ‘ ‘ ? - 8&8 
° ° 1899 "4 , ° . : ‘ ‘ » B 
- 1899 “ . 1900 wher . , ° ° . ‘ - 169 
*« 1900 “ March, 1901 ala" ; . ‘ ° : ; - I 

500 


This increased prevalence is quite out of proportion to the city’s 
growth, and as the area from which the hospital draws its cases has 
not been augmented during this period, the assumption that the disease 
has been more common seems reasonable. The city records show the 
following death-rates from this disease: 1898, 2482; 1899, 2424; 1900, 
2959. 

I. MORTALITY. 

1. General Mortality. Out of 500 cases admitted, 125, or 25 per cent., 

died ; 7 became phthisical. 


2. Sex. 
Males attacked . : . 382 Mortality . . . 80 percent. 
Females - * ‘ . 118 ” ; F “ 


3. Nationality. 
a f Males 128 Mortality 29 per cent. 
 hoonnay Whites attacked 173 1 Females 45 “ 


17 “ 

States | Negroes “ 59 { Males 38 = 34 - 

l Females 21 - 15 “ 

b. Italy ss 128 , - . ‘ . sa 

ec. Russia my 40 ‘ A ‘ . » = 

d. Ireland “ 34 : ° ; ; — 9 

e. Germany ? 17 ‘ . P e . - 

J. Austria ™ 15 i < e - - 20 » 

g. England = ae . = ° - a ° 
h. 


Other countries ” 20 ‘ ‘ ‘ ° - 80 " 


Total ae . Average 2 “ 
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The fact that the mortality among the Russian Jews, who are gener- 
ally an ill-nourished lot and bear disease badly, is much lower than 
among the Irish and Germans, who are for the most part hardy, may 
be reasonably explained by the greater temperance of the former race 
in the use of alcohol, a drug which notoriously increases the death-rate 
of pneumonia. 





4, Intemperance. 


Out of 34 cases known to have been drunkards . j . 28 died. 
Mortality . ; . ; : : s . 67 per cent. 


5. Decades of Life. 

Number Number 
attacked. deaths. 

1 to 10 years . . ° ° : o 10 14 per cent. 

n> * ° . ; ‘ - - Rs: 7 se | 

20 ** 30 ‘ ° ‘ . ° . 136 2 18 

30 ‘* 40 ; . R - - re 2 26 

40 “50 “ ‘ : . j ‘ 43 

50 “ 60 ° ‘ ‘ . < ..s 53 

60 “ 70 . ; : . R ; 77 

70 ** 80 ‘ d - F ; ‘ 66 

80 + F ; A - ; 100 


Mortality. 


6. Occupations. 


Males. a. Indooroccupations. . ‘ , Mortality 26 per cent. 
Outdoor » . ‘ ° . ™ 29 o 
b. Laborers . ‘ - 12 ° . 34 
Teamsters . . > 8 . é 50 
Stevedores . P . & ' . 46 
School children ae ; . 8.2 
Children under 3 years 11 . J 9 


Among other callings in life the cases were too diverse for classification. 

The large number of fatalities among teamsters is probably due to 
their indulgence in alcohol. 

The longshoremen, to whom this also in a measure applies, follow a 
calling which constantly necessitates the most strenuous physical effort, 
as is shown by the fact that even the most robust sooner or later develop 
emphysema or cardiac lesions which force them to find other occupations. 


7. Site of Lesion. 
Number Per cent. Mortality. 
of cases. 500. 
Right lower lobe . , ; ; . 145 29 per ct. 18 per ct. 
Left lowerlobe . > ‘ : . 115 2 as 13 = 
Both bases . ‘ ° ° ‘ . 60 12 48 
Right apex . ‘ : 7 ‘ - 11 20 
Whole right lung . 3 ¥ . 6 26 
Whole left lung . ‘ : ‘ . 8 20 
Left apex ° ‘ ° . ‘ + ae 
Both apices . . ‘i P : ° 1 40 
Right middle lobe c . ‘ . %M 21 
Undetermined . ° . : ‘. 7 
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The frequency of apical pneumonias according to decades : 


10 “ 
30 “ 
40 “ 
50 “4 
60 “ 


20 
30 
40 
50 
60 
70 


1 to 10 years 


8. Complications. 


Total number complicated cases 145 Deaths 67 Mortality 


“ 


as uncomplicated cases 355 “ 58 


9. Temperature. 


No. cases. Deaths. 


Maximum temperature 99°. . . 8 
” " 100.—Ct«t ° » = 
" sa 101 , ; . 30 
” . 102 —_w R - & 
4 ™ 103—i ‘ . 153 
” ° 104 , , - 144 
- = 105 —t ‘ » 
- - 106 ° ‘ . 16 
- 4 1077.—i ix: . - 1 
ne = 108—y a 
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20 cases. 


=) 


_ 
a 


om © 


te 


“ 10 


“ 


“ 


40 per cent.. 


Mortality. 


33% per ct. 


37 
40 
27 
2t 
22 
21 
31 
0 
100 


“ 


“ 


““ 


The foregoing table well illustrates the fact, clinically long well 
known, that highly febrile cases are much less to be feared than slightly 
febrile ones, the former indicating a sthenic attack, and being an index 
of the vital force and the reactive potential of the individual infected. 


II. MENSAL FREQUENCY. 





T 
70 | 
6O | 





cases| Jan.| Feb.| Mar.| Apr. 











mw 














May | June| July | Aug. |Sept.| Oct. Nov. 


aS Se | 





Dec. 





The preceding chart emphasizes the generally recognized prevalency 
of pneumonia in the winter, and more especially the spring months of 
the year. Its close correspondence to one published by Drs. Townsend 
and Coolidge,’ of Boston, some years ago, serves to mutually corroborate 
accuracy and substantiate fact. 


III. CH1Lut AT ONSET. 


Out of 500 cases there are notes of a chill at the invipiency of the 


attack in exactly 250. 


This phenomenon was doubtless present in a 


considerably larger proportion than the histories would indicate. 





1 Medical News, July 27, 1889. 
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One case is recorded in which a chill occurred on the twenty-fourth 
day of an attack of typhoid fever, in which a sthenic bilateral pneu- 
monia developed and death resulted. In another case a chill preceded 
the re-elevation of temperature following a pseudo-crisis, occurring on 
the seventh day, the disease terminating by lysis five days later. 


IV. TERMINATION BY CRISIS. 


Three hundred and one cases ended thus; 74 cases by lysis. Days 
on which crisis occurred : 


2d day 3 12th day . : . , . 13 
= = 1 18th “ ‘ . Fe . 
4th “ 4 14th “ , ; = ‘ ro 
Sth “ an 15th “ 2 : ‘ ‘ - a 
6th “ . 16th “ P ; ‘ : oom 
7th “ . 4 17th “ R e ‘ ; - 2 
8th “ ae 18th “ . ; ; ‘ wl 
9th “ . 42 19th “ F ‘ . ° Be oa 
10th “ 30 2th ‘“ orafter . ; ~ 
llth “ 18 


The latest day upon which crisis occurred in an uncomplicated case 
{ was the twenty second. In all, four cases died after crisis had taken 
place, in a state of practical apyrexia. 

The lowest temperature noted at the time of crisis was 95.2°. It 
occurred in a boy of fourteen years, on the sixth day, and was followed 
by recovery. 

The conventional tradition regarding the more frequent occurrence 
of defervescence by crisis upon odd than upon even days is borne out 
by the preceding figures in the proportion of 174 to 156. 





V. PSEUDO-cRISIS. 





| Pseudo-crisis was observed in 54 cases on the following days of the 


disease : 

2d day . = P : . 5 llth day 1 
3d‘ e ° ‘ = 7 12th ‘“ 2 
4th * ‘ " ‘ : . = 18th “ 1 
5th “ ‘ M ‘ : = 4th “ 3 
6th ra ‘ » ‘ = 15th “ 2 
7th “ ° Ps ‘ ° _— 16th “ 2 
8th ‘ my ‘ . : . = 18th “ 1 
9th “ e re ‘ - oe as 1 
10th ‘ 5 


Of these, two cases had two pseudo-crises; one upon the third and 
seventh days, the other upon the third and eighth days. 

There were only five fatal cases in the above-mentioned 54. (Mor- 
tality, 9.2 per cent.) 

Pseudo-crises were accredited when the temperature, after falling 
rapidly below 99°, reascended promptly above 102°. 
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VI. Previous ATTACKS. 


Previous attacks within 1 year 


Disease. 
Jaundice 
Delirium tremens 
Typhoid fever 
Pleural effusion! 
Phthisis 
Nephritis (acute) 
Empyema 
Malaria 
Endocarditis” 
Pericarditis . 
Meningitis . 
Erysipelas 
Gangrene of lung 
Influenza 
Otitis media 
Rubeola 
Pneumothorax 


Males. Females. 
iL 1 
17 1 
10 4 
8 1 
33 9 
29 perct. 10 per ct. 


“ “ 


VII. Urine. 


Albumin and casts present 
Aibvmin but no casts 
Ca‘ .s but no albumin 


Not recorded 


Neither albumin nor casts 


Total fatal cases 


si “1 to 5 years 
“ ae 5 “e 10 “e 
“ “e 10 “ 20 “ee L 
Recovered 
Mortality . . ; ; ‘ P , 
Two had 2 previous attacks, of which one recovered. 
ri se 8 ir oe o 
Albumin and casts present . 245 
Albumin alone . 78 
Casts alone . 4 
Not recorded , . (ee 
Neither albumin nor casts . 138 
Total number of cases . 500 


VIII, ComMPLicaTIONs. 


Phlegmasia alba dolens® . 


Parotitis 
Peritonitis 
Septic arthritis 


effect of jaundice upon the mortality. 


e 
Number. 


18 
17 
15 
12 
8 
6 


a) 


now rh & Oo 


to be 


“= = bo to 


PNEUMONIA. 


One or more of these are known to have occurred in 57 cases, though 
the existence of the same probably were much more frequent than has 
been noted. 


Other diseases too scattering for tabulation: Ursemia, exophthalmic 
goitre, tonsillitis, insanity, volvulus, syphilis, gastritis, hepatitis, stoma- 
titis, erythema multiforme, keratitis. 

Sixty-one per cent. of the cases with icterus died. 

Widely differing opinions are expressed by various authors as to the 








Mosler* considers it a most dan- 


1 In the one case which died the effusion was bilateral. 
2 Four of these cases were malignant endocarditis. 

®% Reported by Da Costa, Philadelphia Medical Journal, March 10, 1898. 
* Deutsch. Archiv. f. klin. Med., Bd. x. p. 266. 
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gerous complication, and found 73 per cent. fatal in 15 cases. Other 
authors regard this phenomenon as of but little importance. This is 
doubtless due to a loose employment of the term. 

A slight icteroid tinge of the conjunctiva is very common and plays 
but a small réle. Distinct cholemia is a very different matter. It pro- 
duces great asthenia, increases the tendency to stupor and delirium, 
allays necessary cough, interferes with assimilation, favors tympanites, 
and perhaps increases the tendency of the lung lesion to spread by 
relaxation of the arterioles. 

Schénlein has pointed out that these cases bear venesection badly, and 
has observed collapse following the application of wet cups; but bleed- 
ing followed by transfusion would certainly seem like rational therapeusis. 


IX. THE PoupPILs. 


During the past year Sighicelli’ and others have called attention to 
the state of the pupils in pneumonia. It has been stated that aniso- 
coria is met with more ‘or less frequently in this disease, especially in 
cases in which the apices s are involved. Eason’ observed mydriasis on 
the side of the lesion quite commonly (24 times in a series of 54 cases), 
and attributes this phenomenon to irritation of the inferior cervical 
ganglion by the inflammatory process; pointing out that flushing and 
pallor, due to a similar cause, have long been recognized. 

With a view of investigating, I have examined the pupils in 64 cases 
with the following results: In 33 of these cases the upper lobe of the 
lung was involved, yet inequality was only found in 2 cases—in one 
myosis, in the other mydriasis on the affected side. The pupils were 
large, apparently dilated in the majority of the cases. 

From the foregoing tabulation pupillary inequality would seem rare. 
It must be further taken into account that anisocoria is by no means an 
infrequent condition in healthy persons whose eyes differ in refractive 
power. Especially is this the case where hypermetropia and myopia 
coincidently exist. Plastic iritis, too, might readily be overlooked. 
Mere observation of the pupils, therefore, without in each case a care- 
ful ocular examination, loses much of its value, although a unilateral 
mydriasis which disappeared as resolution progressed would point 
strongly toward the pneumonia as etiological. 


X. ABNORMALITIES. 


ONSET, 
Onset, with acute delirium . , - 1 case. 
(A stoker jumped overboard into the Delaw are 9 River i in  mid- winter ; was 
brought to hospital with temp. 94° and signs of pneumonia ; recovery.) 


Onset with epistaxis . . . . ° . . . i k= 
” ** pain in the ear of affected side : ' F ; ; . 2 cases, 
™ ** severe abdominal pain simulating appendicitis : - ‘ 2 


1 Gazz. Med. Lomby., February, 1900. 2 Seott. Med. and Surg. Journ., April, 1900. 
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RELAPSE, 
Infection of second lung, following recovery of first, after twenty days . . lease. 
Infection of same lung two days after crisis of a seven-day attack,inachild 1 “ 
Abscess of nasal septum ; pus was not examined for pneumococci . ‘ Pe 


Osler’ says he has never seen an instance of undoubted relapse, and 
it may be urged against the first of the above cases that a second infec- 
tion—not a relapse—had taken place. But in the second case this 
seems to say the least unlikely, occurring, as it did, before resolution 
had thoroughly taken place and so closely following the primary 
infection. 

XI. TREATMENT. 


The treatment has been expectant and symptomatic. Venesection in 
sthenic cases to overcome cyanosis or marked dyspnoea has proved of 
great benefit. Wet or dry cups and the ice bag have been found use- 
ful for the relief of pleuritic pain. A mercurial laxative at the onset 
and the free use of opium to allay erythism, pain, excessive cough, and 
to procure sleep, have been seldom omitted. Ammonium carbonate has 
been employed when bronchitis has been marked and the sputum very 
tenacious. Hyperpyrexia was occasionally combatted by sponging; 
more usually left untreated. When stimulation was indicated, strych- 
nine, whiskey, spirits of ammonia, nitroglycerin, camphorated oil, caffeine, 
or digitalis were ordered. Oxygen inhalations were apparently the means 
of tiding a number of cases over the critical period. Transfusion in 
connection with bleeding was occasionally resorted to in cases where 
toxzemia was great. 

While it has repeatedly been shown that a satisfactory number of 
acute pneumonias in healthy people of not too advanced age will recover 
without any treatment whatever, yet it is equally certain that much can 
be done to alleviate suffering, which, as much as healing itself, is the 
duty of the physician. 

If we have thus far failed in our quest of a specific treatment, if we 
have not succeeded in diminishing the frequency of the disease, if we 
have been unable to reduce the fatalities below the number that con- 
fronted our forefathers, we have at least learned a few things which 
we ought not to do, and we still have before us the future, promise-laden, 
with the vast and as yet but little explored fields of prophylaxis and 
serum-therapy within its boundaries. 


1 Osler. Practice of Medicine. 

















HEART AND CIRCULATION IN FEEBLE-MINDED. 691 


HEART AND CIRCULATION IN THE FEEBLE-MINDED.' 
A CLINICAL AND STATISTICAL STUDY. 


By JoHNn MApison Taytor, A.M., M.D., 
AND 


F. Savary PEARCE, M.D., 
OF PHILADELPHIA. 


Tae writers desire to present in this contribution the results of 
observations made at the Pennsylvania School for Feeble-minded 
Children at Elwyn, Pa. Studies were begun also at the schools at 
Vineland and at Haddonfield, New Jersey, but only the data from the 
first institution are embodied in this paper. They will be completed 
as opportunity shall permit, the research occupying so much time to 
complete that this is only a partial presentation of their work. It is 
not feasible to carry out parallel investigations as to the collateral 
factors—blood, peculiarities of innervation, secretions, etc.—necessary 
to a full understanding of these complicated states until the equipment 
of the schools shall afford larger opportunities for thoroughness. 

Of literature on the subject there is little to be found. 

The attention of one of us was directed some years ago to several 
cases of imbecility wherein the cardiac and circulatory disabilities were 
pronounced and seemed to bear causal relationship to the mental im- 
pairment. In some of these treatment of the defects was followed by 
marked improvement, and even now we have six cases under continued 
observation. It would be an obvious inference that if attention were 
given to the vascular defects in the earlier years of life this improve- 
ment would have been greater. A further plain generalization is that 
those cases of backward mentality, the product of developmental inter- 
ference, could be mitigated by securing more nearly normal cerebral 
circulation and the maintenance of a blood-supply adequately freed 
from ptomaines and other intoxications. The lowered vitality of many 
of these individuals is shown in primary faults of development in many 
parts of the central nervous system followed by gastro-intestinal and 
other organic disorders, and as a sequel to these the blood and the other 
tissues suffer. This is most conspicuous in the lower types of so-called 
idiots. This subject has received very moderate attention. We have done 
a little in that direction. We are at this time especially attracted by 
those of the so-called imbecile class or backward-minded individr «Is 
in whom a fair degree of amelioration can be expected, and we hope 
yet to secure some practical results by treatment directed toward the 


1 Presented to the Section of Pediatrics, American Medical Association, June, 1900. 
VOL. 121, NO. 6.—JUNE, 1901. 45 
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vascular system and its innervation. For the idiot little can be ex- 
pected from any treatment other than educational and hygienic. 

The nervous system of the young child suffers from the effects of 
toxins in many ways not yet understood. It is possible that the 
foundation of much disease, especially that affecting the brain, is laid 
long before we are capable of suspecting or detecting its presence, and 
through the agency of insidious and unknown toxic agents. It is also 
a fair inference that much of this damage is expended in large measure 
upon the structures of the circulatory apparatus, through and by which 
the organs of elaboration and elimination are maintained in a condition 
of vigor and integrity. If we could control the activity of the vaso- 
motor system alone much could be accomplished. Acute delirium, 
maniacal states, the rapidly developed melancholias—in short, the 
alternation of exalted or depressed states—may be taken as an expres- 
sion of a cytolysis of the cerebral neurones. Again, it is reasonable to 
infer that the peculiarities of the mental phenomena depend in some 
measure upon the degree of cell-alteration as well as upon the char- 
acter of the circulatory poison, also upon the number, condition, and 
situation of the neurones involved in the process. 

Acute poisoning from the gastro-intestinal tract is known to precipi- 
tate infantile convulsions. If continued and repeated this may develop 
into epilepsy, and the irritated cortical neurones thus suffer more or 
less permanent damage. A mild form of toxemia may produce 
vertigo and other pronounced but evanescent discomforts or disabilities.’ 
Again, the autotoxeemias due to the suppression or disturbance of the 
functions of an organ, as seen in myxedema, cachexia strumipriva, and 
those states due to the overproduction of the normal and the evolution 
of abnormal products of the organism, as in the condition wherein 
hydrogen sulphide is retained in the blood, exophthalmic goitre, ace- 
tonuria, etc., all can be said to bear close relationship to circulatory 
incompetence. So, indeed, but to a less conspicuous degree, as in the 
other two subdivisions of Albu, auto-intoxicants occur from anomalies 
in the general metabolism without localization, as in gout and oxaluria, 
and those due to the retention of the physiological products of metab- 
olism, such as uremia and the effects of imperfect oxidation, etc. 

In a study made by Dr. Charles A. Oliver and Dr. A. W. Wilmarth, 
in 1891, it was shown that among the Mongolian forms of idiocy the 
general pathulogical condition bore close causal relation to imperfect 
development of the entire vascular system, with consequent disease of 
the structures all tending toward early fatalities. These individuals 
had club-shaped, cold, clammy extremities, necessitating extra clothing 
and exceptionally heated apartments. On them mere scratches became 


1 See article by one of us, Sajous’ Annual, vol. vi., ‘‘ Convulsions.” 
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ulcerous, and these ulcers failed to heal until warm weather returned. 
Ecchymoses were frequent and prevalent during any form of sickness, 
and they generally succumbed during the colder months of the year, 
with gross hemorrhagic or exudative lesions in the mucous tracts and 
other vital areas. The common etiological factor was great activity 
and a final overthrow of the nutritive centres during the earlier portion 
of the antenatal existence. 

The subsequent part of this study consists of tabulated records of the 
72 cases studied in the total number of 955 inmates examined: Males, 
40; females, 32. 

All cases were considered and only those recorded in whom there 
was any suspicion of lesion. 

The cases were taken from among the higher-grade children chiefly, 
since it is in these we may hope to find transition epiphenomena of 
cardiovascular sort worthy of place in practical interpretaton, and for 
whatever of help may come toward evolution through mechanical and 
chemical agents. 

The percentage of boys admitted to the institution is about three to 
one compared with girls, probably on account of the fact that girls can 
be better shielded at home. Boys are 60 per cent. and girls are 40 per 
cent. of the total number. Boys are, as a rule, brighter mentally and 
stronger physically. 

As detailed in our ‘‘ Preliminary Report of the Heart and Circula- 
tion in the Feeble-minded,”” the writers have pretty conclusively in the 
present work arrived at a confirmation of the hypotheses recorded in 
that paper, and feel more than ever impressed with the great impor- 
tance of the subject under consideration. From tabulation of the 
examination of the 72 cases carefully studied we find the following : 

Mates Average age of the males (eight to twenty-two years) 
twelve years. Of these 14 were of low grade; 14 of middle grade, 
and 12 of high-grade imbeciles. 

Heart. We found no notable transposition of this or other organs 
in the number. In 20 cases the heart was somewhat hypertrophied, 
in 1 greatly so; this is an athletic, medium-grade imbecile. In 2 the 
heart was undersized. In 4 cases the heart was lower by one rib than 
its natural position (without hypertrophy). The cardiac pulsation 
was feeble in 25 cases. An hypertrophied heart in the feeble-minded 
does not as a rule present the increased pulse tension found in those 
of normal intellection. 

Bradycardia (50 beats per minute or lower) existed in 3 cases; in 
these there was no other discoverable lesion, so that we conclude it to 
be perhaps an expression of central vagi irritation. The cardiac im- 


1 Journal of the American Medical Association, November 5, 1898. 
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pulse was very feeble in 12 cases, and the impulse in addition very 
diffuse in 10 cases; all this without gross evidence of lesion in the 
cardiovascular system. Thus there would seem to be a disproportionate 
correlation between the detectable organic lesions in the feeble-minded 
and the signs presenting; in other words, the central neuronic degen- 
eration through deficient innervation may disturb circulation as does 
the organic disorder per se of the circulatory apparatus. At the same 
time the contention is made that organic diseases of the heart and 
bloodvessels do occur much more frequently among these defectives 
than in people of normal brain development. Thus careful observa- 
tion and treatment of the defect will undoubtedly assist both physical 
and mental development of the imbecile. Irregularity of the pulse was 
noted in 5 instances among males where cardiac lesions coexisted. 

Murmurs. There was no murmur among the males that obeyed the 
law of the so-called functional murmurs. Of organic murmurs there 
were six presystolic mitral and ten systolic mitral murmurs. There 
was one aortic systolic murmur and one double mitral murmur. Sev- 
enty-five per cent. of the heart sounds were the so-called valvular 
sounds, the muscular element being feeble or ataxic. The second aortic 
accentuation was not quite so frequent as mitral valvular sounds—as 
though the relation of the co-ordination of lungs and heart was propor- 
tionately more at fault than between the heart and systemic circulation. 
In one case the second sound could be detected only at the pulmonary 
cartilage, and in most cases this element of the second sound was also 
markedly accentuated. 

Other special characteristics of heart-beat worthy of note were in- 
stances of marked arrhythmia in only three cases. Reduplication of 
the second sound was heard twice at the pulmonary area. In one case 
there was a patulous foramen ovale found subsequently at autopsy 
without physical signs to account for it during life. 

Dr. Ales Hrdlika, in the Twenty-fourth Annual Report of the Mid- 
dletown, N. Y., State Hospital for the Insane, gives the following figures 
as to heart disease in the insane : 


Examined 1000 patients; found: 
Males. Females. 
Organic heart disease . . 10.6 per cent. 11.6 per cent. 
Functional derangement . ee o i 


Of which there were noted: 


Simple hypertrophy .2 per cent. 
‘dilatation . *< 

Mitral insufficiency 2 

Aortic < 

Tricuspid ‘ 

Heart all excitable 
“ * ele. 


«irregular 


PuSopprs 
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Thrills, A thrill was felt at the apex but twice, but, as noted in six 
instances, there were presystolic murmurs, as though the muscular force 
of the cardiac action was greatly weakened, which we contend is a con- 
st int phenomenon, just as the general musculature is enfeebled in these 
defectives. Exception to this is in those rarer instances of moral per- 
version whose relatively greater physical strength accompanying a 
smaller than normal brain capacity (thus without proper inhibition) 
obtains as a potent cause for aggravating the psychological imbalance 
already existing. Indeed, were bodily vigor /ess in these cases we might 
hope for diminished moral perversion. 

Pulse and Circulation. Irregularity of the radial pulse was found in 
seven instances (17 per cent.), which is evidence that there is greater 
ataxia of the vascular system than in the heart itself. Studies of the 
effects of such drugs as digitalis as favorably affecting these cases in 
the feeble-minded are important, just as more careful observations of 
cardiac conditions in general practice yield better results in treatment. 
That peculiarities of the sympathetic innervation will become a fruitful 
field of research among the imbecile and the insane we feel certain. 

The pulse-rate was over 100 in sixteen cases (40 per cent.). This 
cannot be certainly reported, since the exciting conditions of an exami- 
nation may increase the rate of the heart beats. In thitty-five of these 
cases there was the clammy skin and cold, bluish extremities which 
warrants the conclusion that the neurovascular system was much out 
of proper equilibrium. In the central nervous system of imbeciles the 
cerebro-spinal and vasomotor nervous mechanisms lack development 
and balance. The pulse tension seemed increased in but two instances, 
excepting in two others where the left carotid pulse was comparatively 
stronger, and the right radial pulse was comparatively increased in ten- 
sion as compared with the pulse of the opposite side. 

In one case of an epileptic adult male imbecile Addison’s disease was 
pretty positively present. It may have been only an expression of 
tuberculosis of the suprarenal bodies boding a more general tubercular 
infection, which is the cause of death so frequently at the antipodes of 
the race (of the imbecile and insane and of the physically weak of a 
high order of intellection). The reflewes were generally increased in 
the males. 

Fema.es. The average age of the thirty-two females studied was 
twelve years. Of these eight were low grade, fifteen medium grade, 
and nine were high grade imbeciles. There was no instance of trans- 
position of the heart or other organs among them. The heart was dis- 
tinctly hypertrophied in six instances, was displaced down one rib in 
two instances, very evidently dilated in one instance, and was under- 
sized, as shown by percussion, in three cases. In twenty-six cases the 
cardiac impulse was feeble, and in one instance the ‘‘ impact” on in- 
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spection and palpation was very diffuse. In this instance there was a 
very perceptible thrill, although a murmur could not be heard. It is 
the opinion of one of us that the thrill which can be felt readily with 
the palpating hand and yet not accompanied by audible sign (a mur- 
mur) is indicative of enfeebled myocardium rather than a vibration due 
to hematic or to valvular disease, so that in the imbecile of low type 
tissues generally we may expect more constantly to elicit this valuable 
diagnostic sign (the thrill) than in organic heart disease in individuals 
otherwise normal. 

Murmurs. There were no functional murmurs heard among the 
females. This dearth of so-called functional murmurs in subjects other- 
wise giving audible signs of cardiac disease upholds the views of Jacobi 
that fewer and fewer murmurs can (if any at all) be designated as func- 
tional. 

Of organic murmurs the presystolic mitral without thrill predomi- 
nates. There were five such (16 per cent.) in the cases examined. 
There was one aortic systolic murmur accompanied by a thrill in a sub- 
ject of fairly good physique and cardiac action. In two instances there 
was mitral regurgitation. In such cases compensation is better main- 
tained than is true of other instances of valvular disease. 

It is a singular fact that cedema is not often encountered among im- 
beciles with even marked evidences of cardiovascular disorder. Studies 
of the blood component by the physiological chemists may yet be fruitful 
in explanations of this, and may also throw some light upon feeding 
and on excretion of metabolites—a subject which appears to the writers 
important in the line of preventive and, indeed, in curative medication. 

Irregularity of pulse-beat out of harmony with heart rhythm was 
again demonstrated as among the males, as stated under the proper head- 
ing. It occurred in 15 of the 32 cases (50 per cent.). Bradycardia 
existed in but three instances, and again where no demonstrable valve 
lesion was present. In over half (twenty) of the cases the radial pulses 
were rhythmic, but the alternating force of the pulse-beat was a nota- 
ble sign of the prevailing status of vasomotor ataxia. Twenty-one cases 
were subject to rapid, feeble heart action—i. e., over 110 per minute. 
In twenty-five the surfaces of the extremities were cold, bluish, or 
clammy. 

The females seemed of lower tone physically than were the males 
examined. 

The figures of Dr. Hrdlika in the report previously referred to show 
‘* out of five female imbeciles no one presents a cardiac derangement ; out 
of fourteen males with the same trouble we find 21.5 per cent. of 
organic and 7 per cent. of functional troubles.” 

This author had only nineteen cases at his command to study, and 
yet the proportion of imbeciles in the males studied presented organic 
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heart trouble in 21.5 per cent. and functional disturbances in 7 per 
cent. 

Conc.usions. In a detailed study of the circulation of seventy-two 
cases of feeble-minded children at the Elwyn School the writers have 
found a great number of varied cardiovascular signs, and these out of 
proportion to the mental defect—so much so as to warrant assuming 
organic vascular heart disease to be a large etiological factor in continu- 
ing the downward course of imbeciles. The plea is urged for careful 
anthropometric studies and for observations in detail of somatic disease 
other than that of the nervous system in cases of mental enfeeblement. 
They are also impressed in this study by the fact that many of the 
high-grade cases can be bettered much more by attention being paid to 
therapeusis of the cardiovascular disorders of imbeciles, also of the in- 
sane. The scientific laboratory studies of the blood and excretions 
will also in the future furnish valuable data, no doubt, in this direc- 
tion, admitting the large réle which biochemical products must play in 
the pathology of many diseases. 

The action of certain alkaloids upon the peripheral circulation needs 
careful study and experiment. 

The proper use of especially directed regulated movements (and 
imbeciles are notably good and willing imitators) will greatly help these 
afflicted beings. In uplifting the physique to however slight a degree 
the mentality will be improved. 

We would urge also that overexercise of backward children is to 
be strenuously avoided as a part of their training. The impression 
should be made upon the teachers to withhold physical overwork, in 
view of their preponderating lowered physique and especially of their 
liability to cardiac disease, as demonstrated in this contribution. We 
do not wish to interfere at all with the good hygiene of fresh air and 
proper direction of active employments. 

It can be safely affirmed that America leads in the practical applica- 
tion of these scientific truths which are gradually being formulated for 
the proper care of the dependent classes. 
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MANUAL OF THE DISEASES OF CHILDREN. By J. MApIsON Tay.or, A.M., 
M.D., Professor of Diseases of Children in the Philadelphia Polyclinic ; 
Assistant Physician to the Children’s Hospital and to the Orthopedic 
Hospital ; Neurologist to the Howard Hospital, etc. ; and WiLLIAM H. 
We .ts, M.D., Adjunct Professor of Obstetrics and Diseases of Infancy in 
the Philadelphia Polyclinic; Instructor in Obstetrics in the Jefferson 
Medical College of Philadelphia, etc. Philadelphia: P. Blakiston’s Son 
& Co. 


AL books from the stand-point of the reviewer may be divided into 
two classes: First, those of such excellence that to write of them is 
only a pleasure; and, second, those which compel a careful reading 
in order that something may be found worthy. of praise. After a 
perusal of the present volume the reviewer felt very thankful to the 
fates which chose him the task, as the book is a most saisfactory 
volume in every way. It is published not as a treatise, but as a working 
manual, and in its 860 pages it covers the ground in a very thorough 
manner. It not only is the work of the two men whose names appear 
on the title-page, but others have contributed special articles along the 
lines of their particular work. Among these may be mentioned par- 
ticularly the chapters on the Conditions Requiring Surgical Procedures, 
by William J. Taylor; the chapter by Charles N. Davis, on Skin Dis- 
eases, and that on Diseases of the Ear, by George C. Stout. 

Of particular interest is the portion of the work devoted to the 
anatomy of childhood and the methods of examining young children. 
The diseases occurring at or near birth are classed together, and this 
arrangement is very satisfactory as a working method. It may be 
remarked, however, that the passage of meconium does not always 
signify ante-partum asphyxia. 

In speaking of the treatment of asphyxia neonatorum it would have 
been better to have classified the various measures with reference to their 
relative importance, and by so doing to have placed the use of catheter- 
ization of the larynx toward the bottom of the list. It seems rather 
questionable whether it was worth while to include the method of Syl- 
vester at all, as experience seems to show that it is of very little use 
in this condition on account of the weakness of the pectoral muscles. 
In any event, it seems unfortunate that the method by mouth-to-mouth 
insufflation should be given the subordinate position in the list, as all 
who have used it to any extent will agree that if not the most effica- 
cious it is certainly not far from it. 

It is unfortunate that in the consideration of melena space was not 
devoted to a more complete description, and particularly that no men- 
tion of any possible septic cause was included in the etiology. Investi- 
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gations made for some time past seem to point to an infectious cause in 
the majority of cases. 

The chapter on the General Hygiene of Infants and Children is of 
marked value, but from three to four weeks after birth seems rather 
early to take the baby out for an airing, at all events without making 
the reservation that it be carried in the arms and not placed in a coach. 
One of the most interesting chapters in the whole book is that on Feed- 
ing. It is original in that it gives not only methods for estimation of 
the various ingredients, but—and here it is rather unique—instructions 
as to the care of the cow, kind of cow best suited for infant feeding, 
and an account of the various proprietary foods and their use. 

The chapter on Nervous Diseases gives needed space to the consid- 
eration of idiocy and imbecility occurring in children. 

A paragraph which should be read by all those who meet with acute 
febrile diseases is that on the care of the hair in these conditions. The 
sacrifice of the hair is here decried as useless, and instructions are 
given whereby much mortification on the patient’s part may be avoided. 

In a word, the book reflects credit on the authors, and will make a 
valuable addition to the library of all who have to do with the care of 
children. W.R.N. 


A CLINICAL TREATISE ON FRACTURES. By WILLIAM BARTON HOPKINs, 
M.D., Surgeon to the Pennsylvania Hospital and to the Orthopedic Hos- 
pital and Infirmary for Nervous Diseases. Octavo. Philadelphia: J. B. 
Lippincott Co., 1900. ' 


Tae author of this treatise is a most ingenious surgeon who has 
devoted much time and thought to the surgery of the osseous system. 
He is connected with a hospital which probably cares for more fractures 
than any other institution in this country. With these facts in mind 
we open the book with a keen interest and are immediately struck with 
the magnificent scale on which it is contextured—thick leaved, remark- 
ably clear in typography, and illumined by a series of the best skiagrams 
we have ever seen, illustrating almost every known fracture. A study 
of these pictures alone would give one a liberal education in broken 
bones. : 

The writer makes no effort to include and discuss all known or even 
all recognizable methods of dealing with these injuries; but, with a 
few exceptions, gives in great detail ‘‘ that form of treatment which in 
his own experience has proved most simple and effective.” He aims to 
be practical, and hits the mark by utilizing his clinical lectures for a 
scaffolding on which to rear his work. He pays especial attention to 
those details, such as padding, bathing, bandaging, passive motion, the 
scoring of the edge of adhesive plaster, etc., which will be prized by the 
tyro and which not only add to the comfort of the patient, but mate- 
rially influence the resulting contour and function of the injured part. 

To estimate the force necessary to break bone, Hopkins experimented 
on an adult skeleton with a testing machine. The femur, tibia, and 
fibula sustained a transverse strain of 1155 pounds before breaking ; the 
femur, a crushing strain of 3130 pounds; the tibia and fibula, 2270 
pounds, and the humerus, 2530 pounds. The figures are accurate, but 
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lose much of their value because one skeleton only was subjected to the 
test, and because the gradual pressure of the machine is not akin to the 
forces usually producing fractures. 

The popular theory that Colles’ fracture is caused by a cross-breaking 
strain is doubted by Hopkins, who believes direct impact communicated 
through the carpus to be responsible in most cases. The injury is 
treated by a hybrid between the Bond and the Treves splints, the former 
being so padded as to well fill out the natural arch of the forearm 
bones. We add our testimony to the value of this procedure. 

He maintains that in dislocation of the head of the humerus com- 
plicated with fracture of its neck the head of the bone should be 
ignored or removed, and that incision with reduction is inadvisable. 
He uses the internal right-angle splint for all fractures of the forearm, 
paying little attention to muscular action in causing displacement—a 
factor on which much stress is usually laid. He advocates the fracture 
box for fractures of the leg, employing a plaster-of-Paris cast as soon 
as the swelling subsides, the cast extending above the knee-joint except 
in fractures of the malleoli without deformity. He considers the 
ambulatory treatment of fractures unsuited for general use. He treats 
most fractures of the patella by applying to the thigh a wickerwork of 
adhesive plaster, to which an extension apparatus is attached and 
which relaxes all tissue tension on the upper fragment. He believes 
operation to be rarely indicated. 

This treatise on fractures will be of great value to the general prac- 
titioner, who has not had the opportunity to master by actual expe- 
rience the details of treatment, and to the surgeon who wants to know, 
and thereby profit, what others think and do. F. T. 8. 


THE PREVENTION OF VALVULAR DISEASE OF THE HEART. A proposal to 
check rheumatic endocarditis in its early stage and thus prevent the de- 
velopment of permanent organic disease of the valves. By RicHARD 
Caton, M.D., F.R.C.P. London: C. J. Clay & Sons, 1900. 


Ever since the knowledge of the true nature of valvular disease of 
the heart was established by the French pathologists, it has been recog- 
nized that chronic valvulitis is an incurable affection as far as the val- 
vular defect itself is concerned, and as long ago as the beginning of 
the century Corvisart, in his work on Diseases of the Heart, expressed 
the hope that means might be found for preventing development of 
valvular disease. To some extent this hope has been fulfilled, for, as 
the causes of acute endocarditis and thus secondarily of chronic valvular 
disease have become known, greater care has been taken to prevent 
strains upon the heart during times of operation of such causes. There 
is little doubt but that the number of cases of chronic valvular disease 
following such conditions may be lessened or the severity of the valvular 
defect reduced. Naturally it is a difficult matter to prove that the 
institution of hygienic measures or certain forms of treatment has pre- 
vented the occurrence of a disease. It would be possible to assert a 
desirable action if these measures wholly prevented the occurrence of 
the malady or if a marked reduction in frequency could be found. 
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Careful clinicians have for many years been accustomed to auscult and 
otherwise examine the heart with particular care at frequent intervals 
in the course of rheumatic disease of any sort and no matter how trivial 
in appearance. In this way alone may the beginnings of valvular dis- 
ease be recognized and suitably rigorous treatment instituted to lessen 
as far as may be the strain upon the heart and thus diminish the fre- 
quency of permanent defects or the seriousness of such. 

What Dr. Caton proposes in the little book before us is practically a 
continuation of this plan with some slight additions. His treatment 
consists of three parts. (1) The rigid enforcement of rest in cases of 
rheumatic disease with beginning endocardial trouble; (2) a stimula- 
tion of the trophic centres through the repeated application of small 
blisters over the precordia; and (3) the use of absorbent drugs, of 
which he prefers sodium iodide. The first and the last of these 
measures have been in constant use by clinicians, and the second } 1s 
been employed by many clinicians in a less systematic way than by 
him and without any definite notions as to the modus operandi. Clin- 
icians have always felt that the use of blisters over the skin exercises 
an important regulative effect upon the underlying organs and a cura- 
tive influence in the case of disease. While they have been unable to 
justify by physiological or other demonstration the faith that was in 
them, observation has none the less thoroughly established the justness 
of their view, and if Dr. Caton’s remarks regarding the reflex trophic 
effect of blisters solves the problem it will be but the substantiation of 
what has come to be a matter of common belief. The author reports in 
the book eighty-six cases observed in hospital practice during a number 
of years with his observations regarding the outcome. The clinical 
histories given are too brief to justify the reader of the book in forming 
any conclusion. The existence of a beginning endocardial trouble is 
based in practically all cases, as far as the notes before us are con- 
cerned, upon the presence of amurmur. This, as physicians are aware, 
is inadequate to the purpose. Many of the murmurs in rheumatism 
are transient and accidental in character, and would disappear of them- 
selves when the disease had subsided. Some, no doubt, were the mur- 
murs caused by beginning valvular disease, and these may have been 
caused to disappear through the action of the curative measures adopted 
by the author. Of these, we confess, rest seems to us the potent one. 
The blisters may be as useful as the author suspects, or they may have 
only incidental value in giving the physician an excuse for insisting 
upon prolonged rest. Valvular inflammation, for it is a true inflam- 
mation of the valves, does not differ essentially from inflammation else- 
where, and with suitable rest inflammations in all parts of the body 
tend of themselves to subside. It is difficult for the physician himself 
to realize the need of prolonged rest in a case in which the local signs 
of valvular disease are as trivial as they often appear and still more 
difficult to bring the patient to realize the importance of following 
directions to the same end. Dr. Caton’s book, however, if it does not 
present a method which will invariably prevent the occurrence of val- 
vular disease, will have served a useful purpose if it leads to a more 
general insistence upon the part of physicians on strict hygienic measures 
throughout a long period of time after the apparent subsidence of rheu- 
matic disease, even though the indications of valvular disease are 
obscure or uncertain, 
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A TREATISE ON DISEASES OF THE NOSE AND THROAT. By ERNEST 
L. SHurty, M.D. Illustrated. Octavo, 744 pages. New York: D. 
Appleton & Co. 


In this volume Dr. Shurley has given the profession a text-book on 
the nose and throat that should be appreciated alike by the general 
practitioner and the specialist, though to the former it will prove of 
the most value, as, indeed, the author intends it should. In glancing 
over the book one notes that the arrangement is according to the gen- 
eral nature of the disease treated, not following the anatomical classi- 
fication, as is most usually done. 

He states that his aim has been to view the subject upon the side of 
practical experience and observation rather than to enlarge upon and 
argue upon different theories, and in this he has succeeded well. The 
book is as it claims to be eminently practical; the symptoms are 
classified, the diagnosis taken up and well worked out, and the details 
of treatment given in such a way as to leave no doubt as to the mean- 
ing. Although he naturally emphasizes the line of treatment he prefers 
in a given case, he explains his reason for so doing, and also gives 
other methods that have proved useful in other hands. His acquaint- 
ance with medical literature is thorough and comprehensive, as shown 
by the authors quoted and examples cited. Indeed, it may almost be 
said that there is a little too much of this, as in several instances where 
pages are quoted entire, and, although, of course, due credit is given, 
it detracts in a measure from the originality of the work. This is par- 
ticularly noticeable in the chapters on Diphtheria and Tuberculosis, 
which are otherwise admirably treated. 

Considerable attention is paid to the pathology of these two diseases, 
and long discussions entered into as to the microbic origin, and, although 
nothing new is brought out, the subject is laid before the reader with 
the pros and cons in a very plain and attractive form. In the treat- 
ment of the latter disease, more especially tuberculosis of the larynx, 
Dr. Shurley believes that the indications call for a vigorous campaign 
against the disease as a systemic one, and that local treatment is of 
very little value. In this connection he advocates the use of iodine, 
creosote, etc., given in conjunction with a protein, and says that in his 
experience the results with these agents have been much better when 
administered in this manner. 

The chapter on Hypertrophic Rhinitis is exhaustive, much space 
being given to the etiology of the affection as well as the pathology, 
and excellent illustrations, many of them new, adding much to the text. 
He objects vigorously to Seiler’s prophylactic treatment, thinking that 
in some cases it may rather increase than diminish the tendency to 
catarrh. He also deprecates the use of acids in the reduction of 
hypertrophies, relying more on the saw and the knife as well as the 
electro-cautery. In ozzena he does not agree with the generally accepted 
opinion that the fetid odor is due to a biochemical action upon the 
retained secretion in the nasal chambers, but thinks it much more 
likely that the phenomenon is not alone the result of their retention in 
the nasal fosse and the effect of ordinary putrefactive decomposition 
thereof, but pus instead arises from some peculiarity of either the 
secretion of the part or the histological elements exfoliated therefrom. 

Of particular interest is the chapter on Intubation, the illustrations 
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of which are admirable. The book consists of some 750 pages, is written 

in an easy and readable style, and the text is amplified by over 200 

illustrations, some of them taken from standard works, many of them 

original and all instructive. In the book are several pages of colored 

plates, showing normal and pathological conditions of the larynx and 

an oye There is also a chapter on local treatment, supplemented 
y an extensive formulary for sprays, inhalants, pigments, etc. 

Dr. Shurley is well-known to the American profession as a laryngol- 
ogist and rhinologist of high repute, and his contribution to the ta 
ture of the subject will undoubtedly be given the exalted position it 
deserves. G. M. C. 


PROGRESSIVE MEDICINE. A QUARTERLY DIGEST OF ADVANCES, DIscov- 
ERIES, AND IMPROVEMENTS IN THE MEDICAL AND SURGICAL SCIENCES. 
Edited by Hopart Amory Hare, M.D., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of Philadelphia, etc., 
assisted by H. R. M. Lanpis, M.D., Assistant Physician to the Out- 
Patient Medical Department of the Jefferson Medical College Hospital. 
Vol. I., March, 1901. Surgery of the Head, Neck, and Chest. Infectious 
Diseases, including Acute Rheumatism, Croupous Pneumonia, and Influ- 
enza. Diseases of Children. Pathology. Laryngology and Rhinology. 
Otology. Philadelphia and New York: Lea Brothers & Co., 1901. 


Turis volume marks the beginning of the third year of this publica- 
tion, and this year it bears at the head of its title page the following 
proud and merited criticism of its predecessors, ‘‘ Awarded Grand 
Prize, Paris Exposition, 1900.” The need for a discriminating and 
attractive narrative of the year’s progress in medicine—a very different 
thing from an unwieldy, undigested record of all medical doings—has 
been admirably met by these quarterly, well-chosen, and well-told stories 
of medical advance. The contributors’ commentaries are valuable to the 
reader, and help him sit with them in judgment and form serviceable 
conclusions whether confirmatory or dissenting. The same topics are 
considered as in the initial volumes of the two preceding years, and the 
echo of colonial policies is heard in extended and satisfactory reports of 
tropical diseases and of the characteristics of modern small-bore-rifle 
wounds, 

More than the first quarter of the book is well devoted to the Surgery 
of the Head and Chest. Dr. Da Costa elaborates the pathology of the 
conditions dwelt upon, and draws clear conclusions from an array of 
authorities. Because it ignores glandular involvement, he condemns 
the use of arsenious acid in the removal of cancer except when of slight 
extent and when limited to the skin. The best results in rhinoplasty 
are still achieved in traumatic cases, and the artificial metallic bridge 
is reported of occasional but uncertain success. Extensive operation is 
counselled for the jaw in malignant disease, the results being more 
permanent than supposed. A new method of urano-staphylorraphy by 
Ferguson and an ingenious closure of salivary fistula by Lydston are 
described. The Trendelenburg position is advocated for operations 
upon the pharynx, larynx, and trachea. For the control of hemorrhage 
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and the prevention of infection in penetrating wounds of the chest, 

leurotomy and drainage is advised according to Le Conte and Terrier. 
Many instances are cited of non-intervention followed by recovery from 
perforating high velocity, small calibre bullet wounds of the chest. 
Such wounds are not immediately infected. ‘The majority of the reports 
relating to the surgical treatment of phthisis have been unfavorable, 
but occasionally the attempt succeeds.” The intrapleural injection of 
nitrogen, as advocated in selected cases of phthisis by Murphy and 
Loomis, is recommended as worthy of a permanent place in treatment. 
Of much interest is the report of Charles A. Morton of an abscess of 
the lung successfully treated by incision of the pleura, suture of the 
lung to the chest wall, and, finally, by incision and drainage. Tapping 
is condemned and incision and drainage advocated in empyema and in 
purulent pericarditis. Suture is advised for wounds of the heart. The 
superiority and likewise the impropriety of using the mallet and chisel 
in opening the skull is debated, and von Stein’s instrument reported as 
opening the skull in four minutes. If the latter proves as swift and safe 
as reported it will be in the opinion of the reviewer invaluable. Cush- 
ing’s method of Gasserian ganglion removal is recommended as furnish- 
ing maximum exposure with minimum compression of bone and injury 
to bloodvessels. The reports of craniotomy for idiocy and hydro- 
cephalus almost invariably testify that the operation is useless. The 
foregoing are a few of the conclusions of this condensed, exhaustive, 
and instructive article. 

Infectious Diseases, including Acute Rheumatism, Croupous Pneu- 
monia, and Influenza, by Frederick A. Packard, is the next contribu- 
tion. It occupies one-quarter of the book’s space, and is a most inter- 
esting and instructive chronicle of much scientific study rewarded by 
notable progress during the past year. It is especially rich in confirm- 
atory knowledge of the bacterial origin of disease—also in the modes of 
transmission—and, finally, in methods of treatment largely bactericidal. 

Five observers have furnished strong evidence of the presence, in the 
articular fluids of cases of rheumatic polyarthritis, of a diplococcus 
which, when injected into animals, reproduces this disease, and also the 
diplococcus in the joints. The frequent sterility of the articular fluids 
in human polyarthritis rheumatica is noted in contrast to the foregoing. 
In influenza the presence of its bacillus has been observed in vegetations 
on the aortic valves. The observer concludes that the bacillus can be 
disseminated through the bloodvessels or lymph-channels. Among the 
surgical complications and sequel of this disease are reported the 
inflammation of nerves, ostitis, osteoperiostitis, and osteomyelitis. There 
is further testimony of croupous pneumonia of infectious character and 
of the serum treatment of this disease. The presence of diphtheria and 
of the Klebs-Léffler bacillus is reported in a pony, which is noted as of 
interest in connection with the supposed immunity of the horse from 
this disease. The exposure of children to the contagion of measles to 


protect them from acquiring it in later life is condemned, it being pre- 
ferable to completely escape it. There is confirmation of the etiological 
nature of the diplococcus scarlatine of Class. There is full report of 
an important observation by Clement Dukes of a ‘‘ fourth disease,” = 
to be confused with rubella, and not unlike mild scarlet fever. The 
association of vaccination with syphilitic infection is characterized as 
absurd. For smallpox, salol, sixty grains daily, is reported to act 
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efficiently upon the micro-organisms secondarily infecting the vesicles. 
This drug is said to avert pustulation and prevent or minimize scarring. 
The transmission of malaria by the mosquito seems definitely proven 
by Manson’s infection of himself by mosquitoes imported from Italy, the 
malarial parasite being observed in his blood. A counter experiment 
at his suggestion was made in the Roman Campagna, where four people, 
protected from mosquitoes, dwelt from early July to late September 
without contracting malaria. The practical treasure of a very valuable 
and comprehensive review of a vast typhoid fever literature is con- 
tained in the following: If the presence of the typhoid bacillus has been 
observed in the lung and urine, pointing to the necessity of sputum 
and urine disinfection as well as that of the feces, it has been experi- 
mentally shown that typhoid infected water slowly sterilizes with con- 
tinuous freezing ; some bacilli were still found in ice nine weeks old ; 
the leucopenia of typhoid gives place to leucocytes when perforation is 
imminent; the classic symptoms attributed to perforation are now 
assigned to post-perforative peritonitis; the reports of Cushing, of 
Packard and Le Conte, and of Shattuck, Warren, and Cobb emphasize 
the necessity of the earliest recognition of perforation, the advisability 
of prompt exploratory laparotomy in the presence of abdominal symp- 
toms, and the tolerance of typhoids locally anesthetized to this opera- 
tion. Plague, and the investigation of its prophylaxis; dysentery, and 
the confirmation of Flexner of Shigo’s bacillus, and the observation of 
Malta fever in Puerto Rico, the Philippines, and several portions of the 
British Empire are all noted in extensive chapters on these diseases. 

The Diseases of Children, by Floyd M. Crandall; Pathology, by 
Ludvig Hektoen ; Laryngology and Rhinology, by A. Logan Turner, 
and, finally, Otology, by Robert L. Randolph, are most completely 
reviewed. Lack of space prevents more extended comment. 

On laying down this volume of Progressive Medicine one is impressed, 
as by its predecessors, with the vast array, the condensation, and the 
judicious selection of contemporary testimony presented—a tribute to 
the contributors, editors, and publishers naturally follows, and the con- 
cluding reflection is reached that without such a publication and refer- 
ence to it most men must remain culpably ignorant of the medical 
thought and advance of the day. J. M.S. 


INFANT-FEEDING IN HEALTH AND DisEAse. A Modern Book on all Meth- 
ods of Feeding. For Students, Practitioners, and Nurses. By Louis 
FiscHER, M.D., Attending Physician to the Children’s Service of the New 
York German Poliklinik ; Bacteriologist to St. Mark’s Hospital; Professor 
of Diseases of Children in the New York School of Clinical Medicine; 
Attending Physician to the Children’s Department of the West Side Ger- 
man Dispensary; Fellow of the New York Academy of Medicine, ete. 
Containing 52 Illustrations, with 16 Charts and Tables, mostly original. 
Pp. 368. Philadelphia: F. A. Davis Company. 


Tue study of the best methods for the feeding of infants and young 
children has opened such a wide field for research that contributions 
to the literature of the subject by men of experience are always wel- 
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come. The subject is one of particular interest to both the general 
practitioner and medical student, for as yet far too little is known, 
especially as to how a young child can be properly fed by artificial 
means. The little book before us is written with a view of bringing 
before the general practitioner the best modern methods of infant feed- 
ing in the plainest manner possible, and having been written by a gen- 
tleman of unusually wide experience in this department of pediatric 
medicine, ought to be a work of value to its readers. 

The author has divided his book into two parts: the first commences 
with a description of the infantile digestive tract and its ferments ; then 
follows the chemistry of milk, breast-feeding, and kindred subjects, and 
the modification of cow’s milk. The section on Digestive Ferments 
and their Chemistry is very thorough and contains the most recent 
work on the subject, but in our opinion the style of the article would be 
improved if the sentences were longer and more complete. The con- 
tinual use of authors’ names in parentheses distracts the attention. 
These references might have been indicated by numbers referring to 
the list of quoted authors which is at the end of the book. 

The section on the Chemistry of Milk is very good except for the 
same constant bracketing of authors’ names. The section on Breast 
and Artificial Feeding shows very well the wide experience of the 
author and his careful study of the details of a specialty in which atten- 
tion to details is of so much importance. We are glad to note how 
much simpler the methods of calculating milk elements are becoming, 
and those described are the least complicated we have yet seen. We 
think, however, that reference should have been made to the accurate 
and painstaking works of Westcott, Bauer, and others in this line. 

The second part of the book deals chiefly with feeding by infant 
foods, and here we are sorry not to be able to share the author’s enthu- 
siasm in the results obtained from the use of Gaertner’s mother’s milk 
and some other foods of the same class. 

A number of very practical — are given, among these a series 
of diet lists for a nursing mother, on pages 76 and 77; the tests for 
the adulteration of milk, and the section on the Feces of Infants, the 
latter being a subject about which far too little is known. 

Some errors in proof-reading, such as are common to all first editions, 
are noted; thus on page 73, in the thirtieth line, ‘“‘is” should be 
‘‘are.” The paragraph beginning with the tenth line on page 82, 
referring to the maintenance of wet-nurses in foreign hospitals, might 
be improved in construction. The phrase ‘‘ quite some,” page 279, is 
undoubtedly an oversight in proof-reading. 

We are pleased to see that the author’s experience of milk labora- 
tories exactly coincides with our own. 

We take pleasure in recommending Dr. Fischer’s book, and feel 
certain that it will not only be a valuable aid to the general practitioner 
and student of medicine, but will also doa good work in aiding the 
spread of the knowledge of the important but as yet little understood 
subject of scientific infant feeding. W. H.W. 
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The Basophilic Granulations of the Red Blood-corpuscles.—O. Moritz 
(Deutsch med. Wochenschrift, 1901, xxvii., p. 68). 

While most authors have been under the impression that the basophilic 
granulations sometimes observed in the red blood-corpuscles are evidence of 
degeneration which may have some importance from a diagnostic stand- 
point, others have believed that they are unimportant artefacts or post- 
mortem phenomena. Grawitz has produced them in mice by heating; 
Strauss, in frogs and in the rabbit by pyrodin, and Hamel by the feeding of 
lead to white mice. Moritz, in a series of investigations, succeeded in pro- 
ducing the basophilic granulations in all of five rabbits fed upon pills of 
acetate of lead, and in one in which the acetate was given subcutaneously. 
They were found in greater number in two rabbits to whom pyrodin was 
given subcutaneously. He is further able to support Hamel’s observations, 
that six workers in a lead-color factory, only one of whom had any sus- 
picious signs of lead intoxication, while another had shown symptoms some 
time before, all showed typical basophilic granulations of the erythrocytes. 
He has found these granulations also in five other cases: twice in leu- 
ceinia, in malaria, sepsis, and carcinoma cachexia. 

Excretion of the Bence-Jones Body in the Urine (Albumosuria) in 
Association with Myelomata of the Ribs. —KaLiscHEer (Deutsch med. 
Wochenschrift, 1901, xxvii., p. 54). 

The patient was a woman, aged sixty-seven years, whose family history 
was negative; one daughter had died of pernicious anemia. In July, 1899, 
the patient began to complain of neuralgic pains in the lower part of the 
thorax, and of difficulty in breathing. These pains, in the beginning spas- 
modiec, later became permanent and lasted up to the death of the patient. 
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There were also eructations and nausea, in association with a sensation of 
precordial anxiety, coming on without any relation to the taking of food. 
After December, 1899, the patient was unable to leave her bed on account 
of the pains which were brought on by walking, sneezing, coughing, or bend- 
ing, and on account of general weakness. The physicians in charge made a 
diagnosis of hysteria and neurasthenia. The examinations of the urine were 
negative, showing only once, toward the end of this period, a trace of albu- 
min. In July, 1900, the patient was first seen by Kalischer. She could 
not move forward on account of severe pains in the chest, which increased 
with every step and were continuous, with occasional sharp exacerbations. 
No abnormalities were to be discovered in the internal organs or central 
nervous system ; the eye-grounds were normal. Sensibility of the skin was 
normal, except for a hyperalgesia on touching the lower anterior part of the 
chest. There was especial tenderness over the points of junction of the car- 
tilages and the bones of the fifth, sixth, seventh, and eighth ribs on the left 
side. There were also some points on the sternum, clavicle, and scapula 
which were painful on pressure. At that time the only complaints were of 
a continuous bitter taste in the mouth, loss of appetite, general weakness, 
and sensation of anxiety. The urine showed an average daily amount of 
from 1800 to 2000 c.c.; reaction neutral or slightly alkaline ; specific gravity 
1015; trace of albumin; no casts. On further examination it was found 
that, on heating the urine to a certain degree, there was a profuse precipitate 
and clouding, which cleared up on further heating, disappearing entirely 
on boiling, but coming down again on cooling. There was a profuse pre- 
cipitate with nitric acid appearing in the cold, dissolving by heat, and 
appearing again when the urine cooled. The cloudiness appeared at 55° to 
60°, the clearing at about 85°. Later a striking softness and bowing, with 
angular depressions and prominences of the ribs, from the third to the 
eleventh, became evident; this was especially marked at the junction of 
the ribs and cartilages. Swollen tender points were noted on the sternum, 
clavicles, and scapula, Every movement of the arms, mere turning, a deep 
breath, or tou active speaking caused severe attacks of pain. Rapid emacia- 
tion, increased anxiety, and fainting attacks followed. Examination of the 
blood showed a slight increase in the number of leucocytes ; nothing remark- 
able in the red blood-corpuscles. The urine diminished from 600 to 800 c.c. 
aday. At times albumin was found, but the Bence-Jones body was con- 
tinuously present up to the time of death, which occurred in the middle of 
November, about a year and a half after the onset of the disease, resulting 
from increasing weakness and paralysis of the heart. Only a partial autopsy 
was allowed. Despite careful handling of the body, palpation showed frac- 
tures, depressions, and angular protrusions of the ribs, as well as slight 
swellings and irregularities of the surface of the ribs, sternum, clavicle, and 
scapule. The ribs felt soft and were abnormally movable. The anterior 
part of the ribs from the second to the eighth on the left side were removed. 
They could be readily cut with ordinary scissors, while from the surface a 
brownish-red pap-like substance similar to splenic pulp welled up. The 
spongy and compact bone substance of the ribs had almost entirely disap- 
peared, leaving only an external shell as thin as paper. All the ribs were 
easily broken, and showed various fractures, and, on the left, diffuse club- 
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shaped swellings, or, again, more localized, yellowish elevations from the 
size of a lentil to the size of a pea, and extensive roughnesses and uneven- 
nesses especially on the posterior and lower surfaces. Angular protrusions 
were also to be felt over the posterior parts of the ribs. Nothing abnormal 
was noted in the pleura, pericardium, heart, or lungs. With the ribs there 
was also removed a piece of bone from the under part of the right humerus. 
Here the marrow had its normal color, except for sma)l reddish-brown spots, 
and neither the compact substance nor the spongiosa had disappeared. 
There was no widening of the medullary canal. Smear preparations from 
the marrow and the diffusely diseased ribs showed that, in the ribs, there 
was a well-marked increase of the colorless round cells without ‘‘ tumor 
elements’’ or foreign structures. The condition might then be assumed to 
be a hyperplasia of the marrow of lymphoid character (myeloma). The 
marrow of the humerus was normal microscopically as well as macroscop- 
ically. The author points out the similarity of the case to the few others 
which have been reported in literature. 

The Etiology of Yellow Fever.—The preliminary report of Reed and his 
associates on the etiology of yellow fever has already been reviewed in the 
February number of this JouRNAL. REED, CARROLL, and AGRAMONTE 
(Journal of the American Medical Association, February 16, 1901, p. 431) 
recently read a report of their subsequent investigations at the Pan-Ameri- 
can Medical Congress, held in Havana, Cuba, February 4 to 7, 1901. Their 
recent investigations have been directed toward ascertaining the mode of 
transmission of the disease from individual to individual rather than toward 
studying the specfic agent of the disease. In their previous report they con- 
cluded that the mosquito (culex fasciatus, Fabr.) was responsible for the 
transmission of the disease. This later work was undertaken largely with 
the object of confirming these conclusions if possible. 

In order to eliminate all possibilities of the disease being contracted from 
any other source they established a camp, which they called Camp Lazear, 
in honor of their late colleague, in an open field one mile from the town of 
Quemados, Cuba. The camp was established on November 20, 1900, after 
which time it was strictly quarantined, the only persons allowed to leave or 
enter the camp being three immune members of the detachment and the 
members of the board. The personnel of the camp consisted of two physi- 
cians, one of whom was immune; one immune hospital steward; nine 
privates of the hospital corps, one of whom was immune, and one immune 
ambulance driver. A few Spanish immigrants were admitted to the camp 
from time to time during the investigation. Before the experiments were 
begun all non-immune individuals were kept in the camp longer than the 
full period of incubation of yellow fever. 

Six non-immune persons were aliowed to be bitten by mosquitoes (culex 
. fasciatus) which had previously bitten yellow fever patients. Of these six 
individuals five contracted yellow fever within the period of incubation of 
the disease. The negative result was in a case which had been inoculated 
with a mosquito on the fifteenth day after the insect had bitten a case of 
yellow fever on the third day. They have an explanation for this negative 
result, however. They subsequently found that in the case of an insect kept 








710 PROGRESS OF MEDICAL SCIENCE. 


at room temperature during the cool weather of November, fifteen or eigh- 
teen days is, in all probability, too short a time to render it capable of pro- 
ducing the disease. Their observations indicated that it takes a certain 
number of days after the parasite has been taken into the mosquito’s stomach 
before it reaches the salivary glands of the insect and before it can thence be 
reconveyed into man. This period averages twelve days in summer and 
eighteen or more days during the cool winter months. 

Having, in their minds, conclusively shown that yellow fever can be trans- 
mitted by the mosquito they endeavored to ascertain whether it can be con- 
veyed in any other way. Accordingly four individuals were inoculated 
with blood taken from the general circulation of patients in the acute stage 
of yellow fever. Three of the four cases developed yellow fever. 

They then proceeded to ascertain whether yellow fever can be conveyed 
by fomites. For this purpose a small frame house consisting of one room 
14x 20 feet was constructed. It was made in such a way as to exclude 
direct sunlight and mosquitoes. For twenty nights a non-immune physician, 
Dr. R. P. Cooke, and two non-immune privates of the hospital corps slept 
in this building. Each night they unpacked and in the morning repacked 
three large boxes filled with sheets, pillow-slips, blankets, etc., contaminated 
by contact with cases of yellow fever and their discharges. These articles 
were hung about the room during the night, and also placed on the bed 
occupied by Dr. Cooke. At the end of twenty days these three individuals 
were placed in quarantine for five days and then given their liberty. None 
of them had developed yellow fever. Subsequently four other individuals 
for periods of twenty days either slept in the sheets or night clothing which 
had been contaminated by the discharges of yellow fever patients without 
contracting the disease. 

They then proceeded to demonstrate how house infection with yellow fever 
occurs. A house similar to the previous one was constructed, only full pro- 
vision for light and ventilation was made. It was divided into two compart- 
ments separated by a wire screen. All articles admitted to this building 
were first carefully disinfected. In one of the compartments fifteen mos- 
quitoes previously infected by biting yellow fever patients were set free. 
Two individuals were admitted tothe compartment with the mosquitoes and 
were bitten. One of the two developed yellow fever. 

The authors state that at Camp Lazear of seven ni n-immunes whom they 
attempted to infect by means of the bites of contaminated mosquitoes they 
have succeeded in conveying the disease in six, or 85.7 per cent. Out of a 
total of eighteen non-immunes whom they have inoculated with con- 
taminated mosquitoes, since they began their investigations, eight, or 44.4 
per cent., have contracted yellow fever. 

The conclusions from their investigations are as follows : 

1. The mosquito—c. fasciatus—serves as the intermediate host for the 
parasites of yellow fever. ; 

2. Yellow fever is transmitted to the non-immune individual by means of 
the bite of the mosquito that has previously fed on the blood of those sick 
with this disease. 

3. An interval of about twelve days or more after contamination appears 
to be necessary before the mosquito is capable of conveying the infection. 
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4. The bite of the mosquito at an earlier period after contamination does 
not appear to confer any immunity against a subsequent attack. 

5. Yellow fever can also be experimentally produced by the subcutaneous 
injection of blood taken from the general circulation during the first and 
second days of this disease. 

6. An attack of yellow fever, produced by the bite of the mosquito, con- 
fers immunity against the subsequent infection of the blood of an individual 
suffering from the non-experimental form of this disease. 

7. The period of incubation in thirteen cases of experimental yellow fever 
has varied from forty-one hours to five days and seventeen hours. 

8. Yellow fever is not conveyed by fomites, and hence disinfection of 
articles of clothing, bedding, or merchandise, supposedly contaminated by 
contact with those sick with this disease is unnecessary. 

9. A house may be said to be infected with yellow fever only when there 
are present within its walls contaminated mosquitoes capable of conveying 
the parasite of the disease. 

The Pathology of Herpes Zoster and Its Bearing on Sensory Localiza- 
tion.—Heap and CAMPBELL (Brain, Part III., Autumn, 1900) have recently 
published a most exhaustive and painstaking study on the above subject. 
In their introduction to the subject they state that they have determined 
the pathological lesion which underlies this disease, and have attempted 
thereby to determine the cutaneous distribution of certain fibres that enter 
each posterior root ganglion. Birensprunz, in 1861, was the first to state 
that herpes zoster was of nervous origin. He was fortunate to secure an 
autopsy on a case, the study of which led to the universally accepted view 
that the herpes was associated with a lesion of the posterior root ganglion. 
The writers point out that although Birensprunz rightly placed the lesion 
in the posterior root ganglion, he thought that this structure stood in no 
connection with the fibres of the posterior root or peripheral nerve, but had 
special nerve fibres of its own. Up to the time at which Head and Camp- 
bell commenced to investigate the pathology of herpes zoster there had been 
only two well reported autopsies on cases of zoster ophthalmicus and five 
satisfactory reports on zoster of the trunk. To this number they themselves 
add twenty-one cases at all stages after the eruption. The authors divide their 
report into three parts. In Part I. they take up the pathology of herpes zoster. 

The changes in the ganglion of the posterior roots vary according as to 
whether they are acute or chronic. The acute changes consist of (1) extremely 
acute inflammation with the exudation of small round deeply-staining cells ; 
(2) extravasation of blood; (3) destruction of ganglion cells and fibres; (4) 
inflammation of the sheath of the ganglion. If severe such a condition 
eventually leaves a scar in that part of the ganglion affected and leads to 
thickening of the sheath over the affected area. On the other hand, if the 
eruption has not been severe all traces of the inflammation present in the 
acute stage may pass away, leaving the ganglion apparently normal. 

The changes in the posterior nerve roots are somewhat similar. They 
consist of an acute degeneration followed by a greater or less amount of 
secondary sclerosis according to the severity of the acute destruction. The 
anterior root was always normal. 
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In the peripheral nerves they state that degeneration seems to appear, to 
disappear, and to be replaced by sclerotic changes at the same periods after 
the initial lesion in the ganglion, as was the case with the posterior roots. 

The changes in the spinal cord are practically the same as those which 
follow division of a p sterior root or excision of a posterior root ganglion 
experimentally. There is an acute degeneration of the root fibres in the 
posterior columns of the cord from the point of entrance of the fibres from 
the involved root. : 

Zoster of the branches of the trigeminal is associated with a similar lesion 
in the Gasserian ganglion to that found in the posterior root ganglion in 
cases of zoster of the trunk and limbs, This lesion causes secondary degen- 
eration in the sensory root of the Gasserian ganglion, both in its extra- 
medullary and intramedullary course. 

The authors stite that a herpes zoster, in all respects resembling that 
arising spontaneously, may be produced by implication of a posterior root 
ganglion in inflummatory processes secondary to malignant disease, tubercle 
or injury. Taey also refer to the occasional appearance of herpes in cases 
of organic diseases of the nervous system. A short chapter is devoted to a 
consideration of the changes in the skin and lymphatic glands. They point 
out the curious fact that although the serum of the vesicles is sterile yet 
there is enlargem +t of the associated lymphatic glands. 

An interestiag chapter is devoted to a discussion of herpes zoster as an 
acute infectious disease of the nervous system. It has its prodromal period 
in which fever and pain may be the only symptoms. With the appearance 
of the rash the disease declares itself. They compare the disease to acute 
lobar pneumonia. The rash in herpes appears generally on the third or 
fourth day, just as the physical signs of pneumonia become well marked 
usually on the third or fourth day. Other evidences in favor of the infec- 
tious character of the disease are the infrequency of second attacks, and the 
occurrence of definite epidemics. They have met with only four instances 
of second attacks in over four hundred cases, and they have repeatedly noted 
the tendency of the disease to prevail at certain periods. 

They draw an analogy between anterior poliomyelitis and herpes zoster. 
Just as in the former the unknown poison picks out the motor cells in the 
anterior horns, so ia herpes zoster the unknown poison selects the posterior 
root ganglia. From a table compiled from 392 cases they show that the 
ganglia most commonly affected are those which receive afferent impulses 
from the viscera through the white ramus of the sympathetic. The pos- 
terior root ginglia contain two type2s of cells, large, coarsely-granular nerve 
cells and smaller more pear-shaped cells, which stain more uniformly with 
methylene-blue. They find that in herpes zoster the ganglia which are 
most frequently involved are those which contain a preponderance of the 
small cells, which give rise to the shorter fibres of the posterior columns of 
the cord. These small cells, among other functions, are believed to subserve 
pain, as Miinzer has shown that the long tracts of the posterior columns do 
not conduct pain impressions to the cerebrum. Hence the intense pain 
which accompanies an attack of herpes zoster. They do not believe that the 
eruption of herpes zoster is produced by disturbance of special trophic nerves, 
but by intense irritation of cells in the ganglion which normally subserve 
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the function of pain, and more particularly that form uf pain produced by 
afferent visceral impulses. 

In Part II. the writers discuss the bearing of the distribution of the erup- 
tion in herpes zoster on sensory localization. Before they began this research 
Head had collected a large number of cases of herpes zoster, and had con- 
structed a diagram to show the relation that the areas occupied by the 
eruption bore to one another. A series of segments was thus mapped out 
upon the surface of the body, and to each segment was given a hypothetical 
number which was supposed to represent its numerical localization in the 
central nervous system. This numerical localization met with universal 
disbelief alike from anatomists and clinicians, and Head felt that if a post- 
mortem could be obtained on a case of herpes zoster in which the distribu- 
tion of the eruption had been carefully drawn or photographed the question 
might be settled one way or another. Head and Campbell eventually were 
able to secure autopsies on twenty-one cases of herpes thus previously studied. 
This material has enabled them to deal with the question of numerical local- 
ization in a complete manner. In their diagram and in the text the name 
used to designate the skin areas refer to a definite posterior root ganglion. 
Thus ‘‘ the fourth dorsal” area means that that area corresponds with dis- 
turbance of the fourth dorsal ganglion. The clinical study of these cases, 
with the confirmation obtained from the post-mortem, showed that their 
original diagram of the areas was in its main essentials correct. They show 
that these areas may vary markedly in different individuals, owing to varia- 
tions in the surface from stretching of the skin, as in the mammary region, 
without any necessary alterations in nerve supply. 

In conclusion, they believe that when a certain ganglion is affected the 
eruption most frequently lies over a definite tract of skin, which may be called 
the normal area from which fibres enter that ganglion. This tract of skin 
may, however, in some cases be situated further headwards, and occupy 
about one-half or less of the area usually supplied by the segment in front 
(pre-fixed). It may be situated further toward the “ tail end”’ of the body 
(post-fixed) to the same extent. But its displacement never exceeds half an 
area in either direction, and in no case did they find that an eruption, which 
lay over what they supposed to be the complete normal area of a certain 
segment, was produced by a lesion of either the ganglion above or the gan- 
glion below. They found, further, that the areas marked out by the erup- 
tion of herpes zoster overlap one another to a very variable extent. On the 
trunk this overlap was slight when individual differences and variation in 
nerve supply were taken into account. In the neck the overlap consisted 
more of a sharing of a certain territory than of true overlap, but on the 
limbs the overlapping was distinct. In no case did the overlap equal in 
extent more than one-half of the area above and below, while in many cases 
it was considerably less. 

Part III. contains the clinical and post-mortem reports of their twenty- 
one cases of herpes zoster in which they secured autopsies, and from which 
they drew their conclusions already given. The report is accompanied by 
numerous figures and seventeen plates. 














714 PROGRESS OF MEDICAL SCIENCE, 


SURGERY. 


UNDER THE CHARGE OF 


J. WILLIAM WHITE, M.D., 
JOHN RHEA BARTON PROFESSOR OF SURGERY IN THE UNIVERSITY OF PENNSYLVANIA, 
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UNIVERSITY HOSPITAL. 


Prophylaxis in Asepsis—HAMMESFAHR (Centralblatt fiir Chirurgie, No- 
vember 24, 1900) states that, as the result of the experiments which have 
been performed for the perfection of the customary methods of disinfecting 
the hands, one must acknowledge that the hand infected with virulent 
micro-organisms cannot be disinfected by the usual methods of disinfection 
so that it cannot become infected again. It is comparatively easy for the 
operator and his assistants to avoid infection by wearing rubber gloves and 
tiking care to remove all infected dressings with sterilized forceps. The 
examination of suppurating wounds, the vagina, and the rectum should 
always be made with the examining fingers protected by rubber finger- 
cots; in all septic operations or in the washing out of infected wounds the 
operator and his assistants should wear rubber gloves. These gloves in 
order to be useful must not interfere with the touch, should fit tightly, and 
must be durable and capable of being absolutely sterilized. When the 
hands of the operator and his assistants are so protected from infection it 
is possible so to disinfect the hands in the case of an aseptic operation that 
from their side the danger of infection is practically ni/. In difficult and 
delicate aseptic cases—in contradistinction to the septic—the gloves may be 
a hinderance. Also one need not avoid so assiduously touching the wound 
with the hand, as Steinthal and more lately Kénig have recommended. 
Certainly each unnecessary touch or handling of the wound is bad, but 
every surgeon knows that the finger in many cases cannot be replaced by 
an instrament. Not only should the surgeon’s hand be prevented from 
coming in contact with the septic materials, but he should also take care of 
the skin and nails. It is self-evident that a hand with a smooth surface 
and carefully cleansed nails is easier to sterilize than a rough hand. As 
Gottstein has stated, ‘‘ A female hand is more easily disinfected than a 
male hand.” 


The Treatment of Fractures of the Patella. W#ENER ( Centralblatt fiir 
Chir., January 5, 1901) states that fractures through the quadriceps muscle 
do not heai’without artificial aid. The union of the fractured parts, near 
the muscle, is hindered by the great mass of liquid exudate upon which the 
fracture is in a measure supported. The treatment of opening the joint and 
evacuating the exudate, then bringing the fragments together by sutures, 
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has two disadvantages: the necessity of securing absolute asepsis and the 
difficulty of securing the patient’s consent to operative interference. The 
author’s method of treatment consists in covering in the leg with a bandage, 
then applying a plastic-fibrous splint around the affected knee. The knee 
is then surrounded by a generous layer of cotton, and then a rubber bandage 
8 to 19 em. wide is tightly applied. The patient is then able to walk with 
but slight difficulty, even though at this time there is not complete approxi- 
mation of the fragments because of the exudate. The rubber bandage is 
retained in place for four or five days, and then removed. Examination at 
this time wiil show that the effusion has nearly entirely disappeared, and 
the fragments can be nearly approximated. The bandage is reapplied, but 
more tightly than at first; interference with the circulation is not to be 
feared, because the bloodvessels are amply protected by the splint and the 
cotton. This method causes the effusion to be absorbed very much faster 
than by the use of massage or any other method. In one case the circum- 
ference of the knee was decreased in four days from 48 cm. to 37 em. This 
treatment is also very serviceable in cases of acute traumatic arthritis. In 
one case in which there had been a bad rupture of the ligaments of the 
inner side of the right knee-joint, three hours after the accident the joint 
was filled with effusion ; fourteen days later the patient could flex his leg to 
a right angle. 

Some Personal Observations on the Effects of Intrapleural Injections 
of Nitrogen Gas in Tuberculosis.—Loomis (New York Medical Record, Sep- 
tember 29, 1900) states that the gas is best injected with the patient sitting 
in bed and that the best point of insertion for the needle is behind the pos- 
terior axillary line, in about the eighth interspace, the chest being sterilized 
in the usual manner before the injection is made. The quantity of gas to 
be injected will vary considerably, and will range from fifty to two hundred 
cubic inches, the amount varying in each case according to the dyspnea, 
distress, irregularity of the heart, and displacement of the mediastinal con- 
tents. In no case have any bad results followed the injection. Having 
injected as much gas as possible, the trocar should be withdrawn and the 
puncture closed with collodion and a firm compress, and adhesive plaster 
placed over the compress. Practically no unpleasant effects follow these 
injections. Respirations are always increased, and the pulse-rate is gener- 
ally lowered. One of the most constant effects noted after injection is that 
there will be a marked increase in the expectoration during the first twenty- 
four hours, and that after the first few days expectoration diminishes rapidly. 
The gain in weight is usually constant and often excessive. Night-sweats 
generally disappear as the patient’s general condition improves. There is 
usually marked improvement in the subjective symptoms after the injection, 
such as diminution ip the pulse and expectoration, rapid gain in weight and 
strength, stoppage of hemorrhages and night-sweats, and improvement of 
the appetite. The author analyzes his eighteen cases as follows: For pul- 
monary hemorrhages, eight cases ; for effect on lungs, ten cases; with the 
following results: effect on hemorrhage stopped at once; effect on lung 
condition, in the majority of cases the physical signs remained the same 
except that rales diminished or disappeared. Only one case showed a 
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marked improvement. Pleurisy was controlled at once. The number of 
cases which gained in weight was sixteen, and the average gain in weight 
was seven and one-half pounds per patient. No cases lost weight. The 
average amount of gas injected was 107} c.c. Improvement was noticed in 
the cough in thirteen cases, in expectoration in eleven cases, in fever in 
four cases. The injections were tried and failed, owing to inability to intro- 
duce the gas by reason of adhesions, etc., in eight cases. The author states 
in conclusion that he is convinced that intrapleural injections of nitrogen 
gas will have a permanent place in the treatment of pulmonary tuberculosis. 
That it is a treatment that has a future; that in no cases have any bad 
results or even unpleasant effects followed the injections ; that although in 
no cases has there been an absolute cure of the disease, still there has been 
an apparent arrest in two cases and a disappearance of such constitutional 
symptoms as expectoration, fever, and cough in a number more. Sufficient 
time has not yet elapsed to say whether in even the most favorable cases the 
activity of the disease may not return. The local improvement is not as 
apparent as the constitutional. A marked gain in weight was found in 
every case injected. In nota single case did this method of treatment fail 
to stop pulmonary hemorrhages. 

Large Abscess of the Breast in a Girl, aged Sixteen Years.—MoreEstin 
(Bull. et Mém. de la Soc. Anat de Paris, December, 1900) reports the case of 
a girl, aged sixteen years, who had a large abscess of the left breast. There 
was no pain on examination, and the whole course of the case had been of 
a non-inflammatory type. The history was that six weeks ago she had 
received a slight traumatism to the left breast as she was closing a window. 
This caused her but little pain, but she was in only fair health at this time, 
and the traumatism undoubtedly produced a favorable soil for the growth 
of any latent infection. One year before she had had a large abscess of the 
left axilla which opened spontaneously. She had also had when young an 
enlargement of the submaxillary and cervical glands. An operation was 
decided upon as the only means of relieving the abscess, and so an incision 
was made, and over a litre of pus was evacuated. The patient made an 
uninterrupted recovery. Examination of the pus showed it to contain only 
staphylococci, and inoculation of guinea-pigs proved negative for tuber- 
culosis. 

The Treatment of Tuberculosis of the Spine.— WIENER (Medicine, Feb- 
ruary, 1901) reports a fatal case in which the autopsy revealed a caseous 
mass replacing the body of the sixth dorsal vertebra. This mass was covered 
by fibrous tissue which was easily ruptured. There was no evidence of any 
pressure on the cord or of any gross change in the dura mater. On the ‘pos- 
terior wall of the pleural cavity was a similar mass, not involving the ribs. 
There were no tubercles in the lung. There was an adhesive pleurisy of 
the left side, evidently of recent origin, and the left kidney showed several 
tubercles in the cortex. There were no tubercles in the other organs and 
the mesenteric glands were only moderately enlarged. What is to be hoped 
from the treatment of such a case by Calot’s method? Where is the bone 
to come from which is to fill the gap left by the destruction of the sixth 
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vertebra? With the periosteum mostly gone and the vertebral epiphyses 
destroyed, we cannot conceive of the formation of those bridges of bone 
which, as Calot asserts, connect the severed vertebre. In the year after 
Calot’s publication much was written upon the subject. Now that the time 
has arrived when final results ought to be known in cases operated on two 
years ago, a cautious reserve is shown. Forcible correction is indicated in 
cases in which the deformity is of recent date. In these the operation is 
easy and is accompanied by little danger. Where paralysis does not yield 
to milder measures, it may be undertaken as a last resort, though the risk to 
life is very great. Pean describes the case of a girl, aged fifteen years, with 
an enormous kyphosis of the upper part of the spine, complicated with par- 
alysis of the lower extremities. She had been treated by stretching for two 
years without benefit, when forcible correction and immobilization in a 
plaster jacket was followed by a prompt improvement in the paralysis. The 
gravitation abscess is both frequent and difficult to treat. There is a temp- 
tation to open these abscesses at the most prominent part and evacuate the 
pus, but this does not reach the seat of the difficulty. It only encumbers 
the patients with permanently oozing fistule, which are usually accom- 
panied by mixed infection and amyloid degeneration, followed by the death 
of the patient. Such abscesses are rarely accompanied by fever, 101° F. 
being the highest recorded. The ordinary symptoms of sepsis are not 
present, and under favorable circumstances absorption may take place. 
The author has observed in the right iliac fossa of a man, aged forty-five 
years, a tuberculous abscess the size of a child’s head, which disappeared 
without leaving a trace. In this case there was destruction of the first 
lumbar vertebra, and the only treatment employed was a permanent exten- 
sion apparatus. The author states in conclusion that he wishes to urge upon 
each member of the medical profession to direct his efforts to the end that 
proper care be taken of the unfortunates afflicted with surgical tuberculosis 
in hospitals adapted for the purpose. 

The Estimation of the Damage and the Source of the Hemorrhage in 
Cases of Hemorrhage into the Knee-joint.—LAvENSTEIN (Centralblatt fiir 
Chir., February 9, 1901) states that several methods of treatment have been 
recommended. Among these are the ‘“‘ ambulant ” method, the ‘‘ expectant ” 
treatment, treatment by massage, etc. Other surgeons recommend the 
immediate evacuation of the bloody effusion. In many cases it is difficult 
or impossible to accurately determine the exact amount of injury that the 
joint has sustained, as the effusion soon masks all physical signs, and it is 
impossible to tell the extent of the rupture of the capsular ligament. The 
author’s treatment has been to evacuate the effusion as soon as possible, then 
to apply a tight bandage and maintain the joint at rest for several weeks. 
The patient is not allowed to walk nor are passive motions begun until suffi- 
cient time has elapsed for the capsular ligament to have completely healed. 
In those cases where the effusion is complicated by a fracture of the patella 
or condyle of the femur, it is the author’s custom to evacuate the effusion 
before putting the joint at rest in splints. The only method of removing 
the effusion from the joint is by evacuation, either through an incision or 
by the use of a trocar and canula. The advantage of the speedy removal of 
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the effusion is that the torn edges of the capsular ligament are brought in 
good apposition, and thus the tendency to rapid healing is promoted. The 
tear in the capsular ligament is usually in that segment of the joint which 
is most exposed, which is the part lying to the outer side of the patella. 
After evacuating the effusion through a trocar and canula, it is easy to 
demonstrate the wound of the capsular ligament by introducing a small 
sound through the canula into the joint. The puncture is best made, as a 
rule, on the outer side of the joint. The Réntgen rays will be found a 
valuable aid to diagnosis in all affections of the knee-joint. In all cases of 
injury of the knee-joint it is most important that good union be secured 
before any attempt is made to use the joint. 

The Treatment of Difficult Cases of Scoliosis.—BADE (Centralblatt fiir 
Chir., March 9, 1901) states that the work of the past few years has clearly 
shown that a proper combination of gymnastics, massage, and braces are 
the important factors in the treatment of scoliosis. Which type of brace is 
the best is still to be determined. The old Sayre “‘ corset” of gypsum or 
plaster-of-Paris has recently been the subject of much favorable discussion. 
It is usually applied by the method of Calot. This consists in applying the 
jacket while the vertebral column is forcibly extended, and retaining the 
jacket for any time up to three months. Schanz has gone energetically for- 
ward with the ‘‘ redression”’ treatment. After correcting the deformity as 
much as possible, he applies the plaster-of-Paris jacket. After its removal 
he attempts to retain the correction by means of gymnastics and then the 
reapplication of the jacket. The author applies the plaster jacket after 
immobilizing the spine, as a permanent extension of the spine is only pos- 
sible when the head and the pelvis are included in the fixation. As the 
patient grows in the gypsum jacket the jacket should be correspondingly 
enlarged, care being taken that the extension is fully maintained. In order 
to accomplish this the author uses the apparatus designed by Schede for the 
treatment of spondylitis. As the children become thinner the deformity of 
the projection of the ribs becomes larger, or at least it is not reduced. In order 
to accomplish the reduction of this deformity while the patient is wearing 
the gypsum jacket, the author advises the use of continual pressure. Wull- 
stein advocates the use of a pressure pad of gauze soaked in plaster-of-Paris, 
which will not permit of any regulation of the degree of pressure. The 
author’s method consists in the use of a pressure pad that is made in two 
parts. One plate lies closely to the projecting ribs, while the second plate 
fits tightly on the inner side of the jacket. These plates are joined together 
by a screw whose outer end protrudes outwardly. By turning this screw the 
two plates are approximated and the decrease of the deformity is accom- 
plished. The author believes that his method of treatment accomplishes 
the permanent self-assisting extension of the vertebral column with the use 
of a plaster-of-Paris jacket, and the return to normal of the projection of the 
ribs through the gypsum wrapping. 


A Critical Review of the Literature of Gumma of the Spermatic Cord, 
with the Report of a Case.—GoLpENBERG (Journal of Cutaneous and 
Genito-urinary Diseases, March, 1901) states that syphilitic affections of the 
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spermatic cord are very rare, and when they occur they generally accom- 
pany a syphilitic orcho-epididymitis. A review of the literature shows but 
nine cases in which the spermatic cord was involved. The author reports 
the case of a man, aged twenty-three years, who presented himself with a 
round, sharply circumscribed, hard mass, slightly cystic in feeling, about 2 
em. in diameter, giving a sense of fluctuation, on the left posterior surface 
of the scrotum, about one-quarter inch from the raphé. Operation was 
decided upon, and on incision the mass was found to be adherent to the skin 
by inflammatory exudate and closely connected with the cord. It was not 
sharply circumscribed, and it had extended somewhat into the surrounding 
tissues. A pathological report proved the tumor to be a gumma with 
secondary inflammatory changes. 


PEDIATRICS. 
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LOUIS STARR, M.D., 
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AND 
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Uricemic Headache in Children.—Caussapk (T7hdse de Paris, July, 1900) 
details four unpublished observations upon this condition and describes the 
syndrome. The crises of this cephalalgia approach migraine. The child 
comes of arthritic stock, but beside hereditary influence the diet is also in 
part responsible. The urine shows a high percentage of urea and an excess 
of uric acid and alkaline urates; sometimes, also, there are traces of albu- 
min. Beside uric acid analogous bodies are also at fault (xanthine, para- 
xanthine, and heteroxanthine). According to Rachford, uric acid alone 
would not be poisonous, but xanthine and its derivatives, which are more 
soluble than uric acid, are very dangerous. 

In all cases uricemia is a manifestation of arthritism, and is especially 
liable to appear in the second nutritive period. The diagnosis is difficult. 
It rests at times upon a study of individual temperament and family ante- 
cedents. Treatment is very important; no overfeeding, regular meals, water 
or milk, white food, eggs, farinacea, cooked fruit, and no red meats. Hef- 
fron interdicts soups and extracts of meat, kidney, liver, acid fruits, beer, 
wine, coffee, tea, and chocolate in advanced cases. Water should be taken 
in abundance and constipation should be combated. Vegetables contain- 
ing oxalic acid should be avoided (rhubarb, sorrel, asparagus). 

The skin should be kept active by such exercise as is furnished by the 
bicycle and tennis, and by Swedish movements, and baths followed by fric- 
tion. As medicines the alkalies are indicated, such as bicarbonate of soda 
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or potash, citrate of potash, magnesia, carbonate or benzoate of lithium, 
salicylate of soda, or Vichy water. 

The Existence of Ductus Murmurs in the Newborn.—THEopor Escue- 
RICH (Jacobi Festschrift, 1900, p. 327) relates the case of a newborn infant 
which presented the usual symptoms of congenital heart disease with rapid 
and superficial breathing and weak cry. The heart dulness was slightly 
increased, and there was a loud systolic murmur heard best at the base, but 
audible all over the chest. The second sound was clear, and marked accen- 
tuation of the second pulmonic was not observed. Cyanosis and weakness 
increased, and the infant died within twenty-four hours after birth. An 
ante-mortem diagnosis of congenital heart disease had been made. The 
autopsy showed the heart slightly enlarged but otherwise normal, without 
valvular lesion. The foramen ovale was closed, but the ductus arteriosus 
widely patulous. Both lungs showed extensive pneumonia at the bases. 
Auscultation of the foetal heart sounds shortly before delivery had noted 
entire absence of murmurs. The author, therefore, believes that the murmur 
heard during life was produced by the stream of blood passing through the 
ductus arteriosus. He has observed a number of weakly and premature infants 
in whom weak superficial respiration has been a frequent symptom. These 
infants have frequent attacks of complete cessation of respiration with deep 
cyanosis. These attacks at first occur during or after feeding, or even with- 
out any apparent cause, at first rarely, but later more and more frequently 
until death occurs in one of them. 

The attack usually begins with cyanosis, which increases steadily during 
the suspension of respiration ; it terminates spontaneously through irritation 
of the respiratory centre by CO,, or after the application of irritants or arti- 
ficial respiration. In one of these cases during the suspension of respiration 
the author was able to observe a distinct systolic murmur in the pulmonary 
area, which was not present during regular respiration and at the beginning 
of the attack, but was very distinct at the height of the asphyxia. He 
believes this murmur to have been produced in the ductus arteriosus by 
increased pressure in the pulmonary artery with a fall of pressure in the 
general arterial system, causing a current of blood to flow through the 
ductus. When respiration was re-established the pressure in the two 
arteries became equalized and the murmur disappeared. This he thinks the 
most plausible explanation of the intermittent character of this murmur, 
especially since examination of other infants during such attacks failed to 
reveal a murmur of this character. 

The treatment of cases of this kind should consist in systematic stimula- 
tion of the respiratory centre by the Schultze method s@veral times a day. 


A Case of Apparent Recovery from a Congenital Abnormality of the 
Heart.—Joun Tuomson, of Edinburgh (Archives of Pediatrics, March, 1901, 
p. 193) reports an interesting case under this title, which was brought to 
mind by reading Escherich’s paper ‘‘ On the Existence of Ductus Murmurs 
in the Newborn ” in Jacobi’s Festschrift, an abstract of which appears in this 
department for the present month. 

The patient was a girl, aged nine weeks, the tenth child of apparently 
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healthy parents. Five of the other children had died in infancy or early 
childhood from various ailments, and one in adolescence from phthisis. The 
other three were living and in good health. The mother had had little rest 
during her pregnancy with this last child, but had not been ill. The baby 
was small and slept more than usual, but otherwise she had seemed normal. 
When first seen by the reporter she had slight beading of the ribs, and the 
hands, feet, and face, especially the lips, were distinctly cyanotic. The pulse 
was very rapid (156) and small, but regular, the respirations 36; the lungs 
and abdominal organs appeared to be healthy. The blueness of the extrem- 
ities was noticed to vary in degree and to be worse when she cried. 

The apex-beat was very indistinct, and was situated in the left fourth 
interspace about one-third of an inch outside the nipple line. No thrill 
could be felt, and no enlargement to the right could be detected. A loud 
systolic murmur was heard most distinctly over the base, especially to the 
left of the sternum, but was also audible in the other areas, in the axilla, 
and in the interscapular regions. The pulmonary second sound was normal 
and not accentuated. No clubbing of the fingers. Two months later, after 
regulation of the feeding, the child seemed better, and it was reported by 
the mother that she no longer turned blue, and on examination only very 
slight cyanosis of the feet and legs was noticed. The murmur was distinctly 
less loud, and over the tricuspid area it was quite inaudible. 

Seven years after this the child showed no trace of cyanosis, and there 
was no clubbing of the fingers. The murmur had disappeared, the pulse 
was normal in rate and rhythm. No abnormality of the heart could be 
detected. 

The author considers this to have been a case of patent and perhaps 
dilated ductus arteriosus corresponding with those described by Escherich. 

General Emphysema Complicating Measles.—Davip J. Evans (Montreal 
Medical Journal, January, 1901, p. 8) reports this interesting condition in a 
boy, aged four years. The child was admitted to the hospital with a tem- 
perature of 102°, respirations 30, and pulse 148, with the rash well marked 
over the face and chest. The heart was normal, and a moderate bronchitis 
was present. The left ear was discharging, but this had been the case for 
some weeks before measles developed. The disease ran a moderately severe 
course. The cough, while troublesome at times, was never severe or par- 
oxysmal. 

Five days after admission the respiration became rapid and shallow, but 
no pneumonic areas could be detected. On the sixth day a diffuse swelling 
appeared in the left supraclavicular region, which was soft, non-crepitant, 
and evidently painless. Complete aphonia was also noticed. Next morn- 
ing the swelling was found to have extended in all directions, though chiefly 
downward over the sternum as far as the fourth rib, and distinct crepitation 
could now be detected. Respirations were rapid and shallow, and the face 
was swollen and somewhat cyanotic. Later, crepitation could be obtained 
over the whole head, back, abdomen, and left arm, and extended down the 
left thigh as far as the knee. Temperature varied between 102° and 104°. 
On the eleventh day of the illness, under supporting treatment with whiskey 
and strychnine, the general condition was somewhat improved, though the 
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emphysema remained unchanged. As the general condition continued to 
improve the emphysema gradually disappeared, and on the thirteenth day 
the voice returned, but crepitation could be obtained in various areas for 
some days thereafter. Eventually complete recovery resulted. 


THERAPEUTICS. 


UNDER THE CHARGE OF 


REYNOLD WEBB WILCOX, M.D., LL.D., 
PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL; VISITING PHYSICIAN TO ST. MARK’S HOSPITAL, 


AND 
SMITH ELY JELLIFFE, M.D., Px.D., 


PROFESSOR OF PHARMACOGNOSY AT THE COLLEGE OF PHARMACY ; CLINICAL ASSISTANT AT THE 
VANDERBILT CLINIC (COLUMBIA UNIVERSITY), NEW YORK. 


Pharmacology of Anagyrine.—Dr. Orro Loew! has reinvestigated the 
alkaloid found in anagyris fetida which was formerly held to contain cystine 
and to have a strychnine-like action. He has found that there are probably 
two alkaloids, and that one, anagyrine, on which the investigations were 
made, more closely resembles lobeline, the alkaloid of Indian tobacco, than 
any other body; it is not, however, identical with this alkaloid. Its place 
in therapy is still to be determined.—Archives Internationelles de Pharma- 
codynamie, 1901, No. 8, p. 65. 

Therapeutic Uses of Thyroid Extract.—Dr. Greorce R. Murray 
reviews the results which the ten years’ use of thyroid gland in therapeutics 
has given. As is well-known, the function of the thyroid, among other 
things, is to form an internal secretion, the colloid material, which passes 
from the alveoli into the lymphatics of the gland, and is thus conveyed into 
the general blood stream, by which it is distributed to all parts of the body. 
This secretion plays an important part in the general metabolism of the 
tissues, which is but imperfectly performed when the supply of the secretion 
is absent or insufficient. The chief sphere of usefulness, therefore, is in the 
treatment of those conditions in which there is disease or destruction of the 
gland. Of the forms of administration the author says that the raw, fresh 
gland of the sheep may be given finely minced and mixed with glycerin, 
the usual dose being from one-eighth to one-quarter of a lobe. The liquid 
thyroid or the dried gland may also be employed ; the dried gland is perhaps 
to be preferred. Myxcedema is conveniently treated in two stages. During 
the first the object is to get rid of the symptoms and then restore the patient 
to health. During the second stage the degree of health arrived at by the first 
course of treatment must be maintained. In the first stage of an acute attack 
of myxcedema it is advisable to keep the patient in the house or even in bed 
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if there is any evidence of cardiac degeneration. The amount of thyroid 
should range from one-half grain a day upward. The second stage of the 
treatment lasts as long as the patient lives. Here it is advisable to ascertain 
the amount of gland substance daily elaborated and to keep this supply up 
by artificial means. In the treatment of cretinism much the same line must 
be pursued. Small doses should be given in the beginning. In some cases 
of goitre thyroid is of service, in others it is of little or no value. In the 
simple parenchymatous goitre of adolescents and young adults it is particu- 
larly useful. In some skin diseases it has been found of service. Psoriasis, 
ichthyosis, and tertiary syphilis have been benefited.— Practitioner, 1901, vol. 
Ixvi., p. 389. 

Dre. P. BLAIKE SMITH records the results of therapy by thyroid extract in 
three interesting instances. The first patient was a woman, aged forty-four 
years, who had great general weakness and who on examination showed dis- 
seminated nodules studded over the entire front of the chest, neck, thorax, 
and axille. These nodules were carcinomatous and there was a carcino- 
matous ulcer of the breast. Five grains of thyroid extract were given twice a 
day and taken persistently for six months, being interrupted occasionally by 
cardiac symptoms. At the end of six months the nodules over the chest 
anteriorly and laterally and those of the abdominal wall had disappeared 
entirely. The patient had gained in weight and was much improved through- 
out. After stopping the use of the thyroid the nodules gradually returned, 
and three months after their disappearance as many as one hundred and fifty 
had returned. Thyroid medication again brought about improvement, but 
the general condition was approaching the terminal carcinoma stage and 
little was hoped for, although the progress of the malady seemed to be some- 
what retarded. A second patient showed a peculiar skin eruption of a papulo- 
bulbous character, which was recurrent and persistent and not identified as 
any of the well recognized skin affections. This patient made a complete 
recovery on thyroid extract, one-half grain three times aday. The third 
case was one of obesity occurring in a man, aged fifty years, who had 
chronic Bright’s disease in addition, and who, moreover, disregarded all 
dietary and other regimen. Five-grain doses of thyroid three times a day 
reduced his weight very materially.—British Medical Journal, 1901, No. 
2098, p. 388. 

Suprarenal Extract in Hemoptysis.——Dr. W. B. KENWoRTHEY has 
obtained excellent results in pulmonary hemoptysis by the administration 
of suprarenal extract in three-grain doses given every half hour until nine 
grains are taken; then one every two hours until nine grains are taken ; 
then three grains daily for a week. The powder is best taken dry on the 
tongue, mixed with saliva and swallowed with water. In fourteen instances 
in which suprarenal was employed it controlled the hemoptysis in every 
instance. In one patient only did the hemorrhage continue for more 
than fifteen minutes after the administration of the first powder.—Medical 
Record, 1901, vol. lix., p. 415. 

Active Principles of Digitalis Leaves.—Dr. J. W. ENGLAND gives a 
fair summary of the recent work done on digitalis, closely following Dohme’ s 

VOL. 121, NO. 6.—JUNE, 1901. 47 











724 PROGRESS OF MEDICAL SCIENCE. 


recent critical résumé. He contributes a new feature to the discussion in the 
preparation of a fat-free tincture. It has not the acrid taste of the official 
tincture, and, unlike the latter, remains transparent on dilution with water. 
Its action, clinically, develops fifteen to forty-five minutes more rapidly 
than that of the official tincture, as it is more readily absorbed. He further 
maintains that digitoxin is not the chief therapeutic agent in the leaves. — 
New York Medical Journal, 1901, vol. Ixxiii., p. 573. 

Sodium Salicylate in Diabetes Mellitus and Glycosuria.—Dr. R. T. 
WILLIAMSON has been observing for the past ten years the results of the use 
of sodium salicylate in the treatment of diabetes as originally recommended 
by Ebstein. In the earlier years his experiments were tentative and small 
doses only were employed. His results at that time were but nominal, but 
the patients all claimed that they felt better during the period of time of its 
administration. Within recent years he has been increasing the dosage and 
now reports on twenty patients, some of whom, being in hospitals, were care- 
fully followed. The results obtained, diet and regimen being the same, 
seemed to prove that sodium salicylate in large doses, seventy-five to eighty 
grains daily, does have a marked effect in diminishing the amount of sugar 
in the urine. Stopping of the drug would cause the sugar to reappear, to 
disappear on resuming the medication. The author does not regard it as a 
specific, but claims that it is a useful adjuvant. Certain patients do not 
take kindly to its use. These need careful observation.—British Medical 
Journal, 1901, No. 2100, p. 761. 

Superheated Dry Air.—Dr. Fx. \EUMANN advocates the use of super- 
heated dry air (Tallerman) in the treatment of sciatica, arthritis deformans, 
and scleroderma. In specially adapted instruments the temperature may 
be raised to 300° F. without danger to the patient. The general stimulation 
of the circulation and of the respiratory excretion are the avenues of greatest 
action, and the marked stimulation of the lymphatic channels leads to more 
vigorous nutrition of the affected parts. It is not wise to look for imme- 
diate results in the use of superheated 2ir. The affections usually treated 
are notoriously chronic, and have been developing for a long period of time, 
hence the processes of repair once started in the right direction may take a 
correspondingly long time to bring about the desired results. The author 
gives the histories of a number of patients which are reported as cured.— 
Lancet, 1901, vol. clx., p. 923. 

Sodium Cinnamate in Tuberculosis —Dr. A. KuHN states that in view 
of the fact that the composition of balsam of Peru is not constant, especially 
in the amount of its cinnamic acid, the more stable product of sodium 
cinnamate has been introduced in Landerer’s method of injection treatment 
for tuberculosis. He reports on the results obtained with this preparation. 
He employed 10 per cent. solutions which were injected directly into a vein 
of the forearm in beginning doses of one-eighth of a grain every other day. 
The dose was gradually raised according to the general condition. Eleven 
instances are reported in full. The results were on the whole satisfactory. 
—Miinchener medicinische Wochenschrift, 1901, vol. xlviii., p. 453. 
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Urea in the Treatment of Tuberculosis—Dr. H. Harper has for the 
past year anda half been using pure urea in a large number of cases of 
different forms of tuberculosis, and believes it to be superior to any remedy 
which is used for this disease. He reports a number of clinical histories 
to support his views. The urea is given by mouth in doses of from forty to 
sixty grains, and also by hypodermatic injection in about the same amounts. 
—Lancet, 1901, vol. clx., p. 695. 

[Inasmuch as the hygienic details were faithfully carried out it may be a 
question as to the réle played by urea in the treatment. Confirmation cer- 
tainly is required. The intrinsic evidence of the writer’s paper does not 
necessarily carry conviction with it.—R. W. W.] 

Treatment of Epilepsy.—Dr. L. Pearce CLARK summarizes the present 
stand-point on this important topic as follows: A combination of diet, 
regular occupation, and personal hygiene with the bromides gives the best 
results in treating idiopathic epilepsy ; the bromides, singly or combined, 
still remain the chief sedatives for the epileptic state—in the young epileptic, 
to secure a possible entire suppression of attacks and ultimate cure of the 
disease ; in the adult, an amelioration of frequent paroxysms and compara- 
tive physical and mental comfort. The bromides to be effective in chronic 
and long standing cases must be given in large daily doses to suppress 
convulsions, from three to five hundred grains if necessary. They should 
be given gradually to find the sedative level, at which level it is the physi- 
cian’s principal duty to maintain them. Hot and cold baths, high enemas, 
alimentary antisepsis, and massage are absolutely essential to successful 
bromide medication. Bromine is a worthy substitute for the bromides in 
many cases in which the latter are contraindicated and cannot be given in 
high dosage. Salt starvation or semi-salt starvation is a great adjuvant to 
the bromide treatment, and should be thoroughly tried in all cases in which 
bromides or bromine are apparently contraindicated before they are dis- 
carded.— Medical Record, 1901, vol. lix., p. 46. 

A New Remedy for Gout.—Dr. H. STERNFELD reports on having had 
excellent results in the treatment of gout by a new synthetic preparation, a 
lithium salt of chinic acid, and termed urosin by the manufacturers. The 
remedy is given in seven-grain doses three to six times a day and reduces 
the heat, redness, and swelling very quickly. The remedy is very sour, and 
should be put up in a form to protect the teeth.—Miinchener medicinische 
Wochenschrift, 1901, vol. xlviii., S. 260. 





On Hedonal.—Dr. E. MiLuer, assistant to Dr. Emminghaus at the 
Psychiatric clinic in Freiburg, says, apropos of this new hypnotic, belonging 
to the urethane group, he employed it in twenty-nine patients in all, making 
one hundred and twenty observations, using from seven to seventy-five grains. 
As it is soluble with difficulty and has a persistent taste it is wiser to give it 
in wafers or capsules. This delays its action somewhat, however, and to 
those patients who are not particular regarding the taste of their medicine 
it may be given with a minimum quantity of wine, soup, or cold water. The 
less the amount of fluid in the stomach the more prompt will be the action 
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of the drug. As to the dosage, it is wiser to begin with smaller amounts, 
seven to fifteen grains, and increase gradually. Sleep usually comes on in 
from one-fourth to one-half an hour in those rapidly influenced, while in 
others hypnotic action is not evident for from one-half to one hour. In 
some it fails to act even when given in seventy-five grain doses. The author 
concludes that for mild cases of insomnia it is a particularly valuable 
hypnotic, without any unpleasant by-effects, but as yet its high price makes 
it almost prohibitory. He compares it, for asylum work, with paraldehyde, 
in favor of the latter.— Miinchener medicinische Wochenschrift, 1901, vol. xl viii., 
S. 383. 

Treatment of Acute Dysentery.—Dr. W. J. CruIKSHANK believes that 
magnesium sulphate is a specific in the treatment of acute dysentery. He 
advises its administration in drachm doses every three hours, dissolved in 
one or two ounces of distilled water, to which should be added ten drops of 
the dilute or aromatic sulphuric acid. This medication should continue 
until the stools commence to take on a biliary character, when the medica- 
tion should be withdrawn gradually. Three to six days is usually sufficient 
to establish convalescence.—New York Medical Journal, 1901, vol. |xxiii., 
p. 403. 

On the Use of Formalin Administered in Glycerin.—Dr. ALFRED C. 
JORDAN speaks of the disadvantages of formalin in clinical work because of 
the intense irritation it produces, and makes the valuable suggestion that 
this difficulty can be overcome to a great extent by using glycerin instead of 
water as a solvent medium. A mixture of from 1 to 4 per cent. of formalin 
in glycerin will keep for several weeks, but it is best to prepare it fresh every 
once in a while by mixing one to five minims in two ounces of pure glycerin. 
The author has found it very useful in applications to the throat, as a mouth 
wash, as an application to the skin, and as an urethral injection in gonorrhea. 
In this latter disease, however, while excellent results were obtained, there 
was much pain and swelling after the injection.—Zancet, 1901, vol. clx., p. 
467. 

Some Fallacies in Therapeutics—Dr. Greorce L. PEABODY has con- 
tributed a critical paper on slavish adherence to antique therapeutic dogmas 
that have little or no justification in modern therapeutics. Thus on the 
question of bitters as stimulants to digestion he shows that they have almost 
no action whatever, and as now administered in the thousand and one 
“‘ patents ’’ and “‘ proprietaries ’’ any beneficial action, if present, is invari- 
ably due to the alcoholic menstrua in which the bitters are dissolved‘ He, 
moreover, ‘‘ shows up’’ many of the so-called ‘‘ tonics’ which are nothing 
more than the equivalents of whiskey and brandy, containing as they do 
from 25 to 50 per cent. of alcohol. Boric acid is a drug with practically 
nothing but antiquity to help its claims as a useful agent. It is not a strong 
antiseptic, and is useless as a disinfectant for instruments, hands, or primary 
dressings of infected wounds. He also criticises the modern use or abuse of 
tannic acid. It does not cause contraction of vessels as so frequently taught, 
but rather a dilatation, and as for its use in diarrhceas it is practically inert, 
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being transformed into an alkaline tannate in the intestines, in which con- 
dition it does not precipitate albumin and is practically valueless. Claims 
as to its styptic or hemostatic effect on internal organs are therefore illusory 
and purely a matter of tradition. Ergot as a hemostatic in pulmonary 
hemorrhage he holds as of little or no service, the great increase in general 
blood pressure counterbalancing all value that might be derived by reason 
of its contracting capillaries. Moreover, it is very doubtful if it does con- 
tract those of the lungs. Lithium is a drug in which as a solvent of uric 
acid in the body he has little faith. Most lithium waters are valuable as 
potable waters, but the lithium present, even if of therapeutic value per se, 
is never present in sufficient quantities to be able to effect any such action. 
Potassium iodide is a much abused drug, its use being commensurate with 
our ignorance concerning its action. Its action in the attempt to remove 
chronic hyperplastic connective tissue formations he believes to be ni/. Its 
use in lead-poisoning to aid in the elimination of the metal is unfounded 
on any scientific study. The author ridicules, and justly, the present preva- 
lent modes of aérial disinfection of rooms, cars, etc. Chlorine and sulphur 
dioxide gases as frequently used are inefficient, and the attempts at disinfec- 
tion are little short of being ludicrous.—Medical Record, 1901, vol. lix., 
p. 481. 
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Pregnancy at Third Month; Fatal Peritonitis from Pus Discharged 
Through Fallopian Tube.—Gosser and Moucnorre (Annales de Gynecol- 
ogie et d’ Obstétrique, 1900, No. 19) report the case of a patient, aged twenty- 
six years, in the third month of her fifth pregnancy. She had suffered for 
some time from salpingitis upon the right side, and had been treated by 
curetting and external applications. She was seized with violent pain in 
the right lower portion of the abdomen, with a slight bloody discharge from 
the uterus. The symptoms pointed strongly to appendicitis complicating 
pregnancy. 

On abdominal section seropurulent fluid of fetid odor was found in the 
peritoneal cavity. The appendix and surrounding tissues were covered by a 
pyogenic membrane, but the appendix was healthy. The uterus was three 
months pregnant; the right Fallopian tube was bathed in pus, and when 
freed from adhesions pus was seen oozing from the abdominal orifice of the 
tube. The tube and ovary of the right side were easily ligated and removed 
and the abdomen closed, with drainage. The patient died of exhaustion 
after aborting. 
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At autopsy, upon examining the tube, purulent peritonitis was found, 
the abdominal orifice of the tube being patent and pus passing freely from 
the tube into the peritoneal cavity. 

[This case brings to mind the clinical fact that a latent salpingitis may 
become active during pregnancy, and that the infective focus in the tube 
takes upon itself increased virulence and activity. This case also demon- 
strates the fact that the tube remains patent in many cases of salpingitis, 
and that fluid may pass through this channel into the peritoneal cavity. ] 

Hezematoma of the Abdominal Wall Complicating Pregnancy.—IJn the 
Centralblatt fiir Gynikologie, 1901, No. 10, SroECKEL reports two cases of this 
unusual condition from the clinic at Bonn. 

The first was that of a multipara who was admitted to the hospital at the 
seventh month of pregnancy. There was upon the right lower portion of the 
abdominal wall a tumor giving indistinct fluctuation, whose precise nature 
could not be ascertained. The urine of the patient was highly albuminous, 
and a few days after admission she had a profuse hemorrhage. On examina- 
tion the os was found nearly dilated and a large placenta presenting. This 
was removed and a dead child extracted by version. After the patient recov- 
ered from her confinement the tumor was incised and found to be a hema- 
toma. The clot was evacuated and the patient recovered. 

His second case was that of a multipara attended by a midwife who thought 
the patient pregnant with twins. A tumor remained in the right lower por- 
tion of the abdomen after the birth of a child. The midwife attempted to 
. extract a second child from the womb, but could find none. On examination 
a tumor of indistinct fluctuation was present. When the patient recovered 
from her labor this tumor was incised and found to be a hematoma. It 
seemed to be in the sheath of the rectus muscle, and was complicated by 
small points of hemorrhage from the surrounding tissue. 

It is difficult to apprehend in these cases the active cause for the formation 
of the tumor. In the first patient pronounced albuminuria with degeneration 
of the placenta and hemorrhage were present and would explain a tendency 
to hemorrhage. In the second case the manipulation of the midwife in 
attempting to extract a second twin might have been the cause of the forma- 
tion of the tumor. 

The Use of Lysoform to Disinfect the Hands.—SrrassMAnn (Centralblatt 
Siir Gyniikologie, 1901, No. 11) describes his observation upon lysoform as an 
antiseptic. In solutions of 3 per cent. it destroyed the most malignant bac- 
teria in thirty hours. The bacillus coli communis was rendered incapable 
of growth in ten minutes by a 2 per cent. solution. In 3 per cent. solution 
lysol destroyed the proteus vulgaris as quickiy as bichloride of mercury 
1: 1000. Lysoform in 5 per cent. solution was as active as 3 per cent. solu- 
tion of lysol or 1: 1000 bichloride of mercury. The staphylococcus pyogenes 
aureus and streptococci were destroyed by 3 per cent. lysoform in about the 
length of time required by bichloride of mercury 1: 1000. At the expira- 
tion of two hours cultures of these bacilli placed in lysoform, 3 per cent., 
had been destroyed. 

The advantage claimed for lysol and lysoform is that both are naturally 
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lubricant in their properties and that both leave the mucous membrane or 
the skin in a smooth and slippery condition. They are especially convenient 
in obstetric operations where delivery is made through the vagina for this 
reason. In the routine work of a maternity, where the hands are continu- 
ally disinfected with soap and bichloride, they must become roughened and 
cracks and fissures result, which are a source of danger to patients and attend- 
ants as well. The lack of poisonous and irritant properties in lysol and lyso- 
form makes them especially adapted for obstetric work. 

Spontaneous Intrauterine Amputation.—In Rossthorn’s reports (Zeit- 
schrift fir Heilkunde, Band xxi., N. F., Heft 12) KERMAUER reports the case 
of a child delivered by craniotomy through a contracted pelvis in brow pre- 
sentation. Upon examination the great toe of the right foot had been ampu- 
tated, and at the stump was found a radiating scar covered by a small crust. 
At the insertion of the cord upon the placenta there was a sac whose wall 
joined the sheath of the cord. This was an offshoot from the amnion, and 
had been the portion which adhered to the toe of the child and finally pro- 
duced the amputation. 

Two Cases of Cesarean Section. —WILLIAms (American Journal of Obstet- 
rics, March, 1901) describes the case of a rachitic dwarf with eclampsia, who 
was at full term and practically in labor. Cesarean section was performed 
and the child successfully delivered. The patient had no convulsion after 
delivery, and under the copious use of salt solution given beneath the skin 
she recovered. 

His second patient was a pregnant woman in whom tumor of the uterus 
complicated the condition. Upon section the tumor was found adherent to 
the right horn of the uterus, and had become tightly wedged in the pelvis 
and adherent to the intestines. Adhesions were separated, a crucial incision 
was made into the uterus, and the tumor removed. Two additional growths 
of large size were found in the lateral wall of the uterus. The womb was 
accordingly emptied and a total extirpation made. On examining the larger 
tumor a cavity was found in its centre containing blood, pus, and débris. 
The mother and child made uninterrupted recoveries. 








Pregnancy in a Rudimentary Horn of the Uterus.—In the Archiv fiir 
Gyndakologie, 1901, Band Ixii., Heft 3, KRULL reports four cases of pregnancy 
in a rudimentary horn of the uterus. All four were treated by operation, 
and from these cases Krull makes the following observations : 

He believes that uterus bicornis, with good development of the muscular 
and vascular tissue but with atresia or stenosis, comprises one of these classes 
of cases. The other class consists of those having.a rudimentary develop- 
ment of one uterine cornu. In the first class should be included those cases 
which rupture after the seventh month or in which the patient goes to term 
or in which the foetus is retained beyond the usual termination of pregnancy. 
In the first, second, and fourth of his cases the connection between the uterine 
rudimentary portion and the remainder of the womb was solid and imper- 
vious. In the first case the corpus luteum was on the side of the well devel- 
oped portion of the womb, while in the second case it was on the same side 
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as the malformed portion. In the first case migration of the elements of con- 
ception had occurred. In the fourth case the situation of the corpus luteum 
could not be determined. In the third case the connection between the rudi- 
mentary horn and the remainder of the uterus was still preserved but nar- 
rowed, and the ovum had come from the same side as the contracted portion. 

During pregnancy such patients suffer from severe pains in the lower abdo- 
men and from vomiting, although in some cases these symptoms are not sufli- 
ciently grave to attract attention. Unless deciduous membrane is expelled 
ectopic gestation may not be suspected. In the first and third cases preg- 
nancy went to its end without rupture. The first case came to its termina- 
tion at eight months after the usual end of pregnancy. Rupture usually 
occurs in these cases between the third and fifth month, as illustrated in two 
of Krull’s patients. In each case there was a mechanical reason for the rup- 
ture, either in violent exertion or in a mechanical injury. 

Menstruation ceased in each case with the beginning of pregnancy, and 
decidua formed in the opposite side of the uterus in only one case. It was 
discharged at the end of pregnancy, while in one other case a membrane was 
discharged following a mechanical injury. 

The point of rupture is usually at the highest portion of the fetal sac. It 
is sometimes a circular tear. In diagnosticating these cases it is most impor- 
tant to recognize the band of connection between the uterus and the fetal 
sac. The thickness and firmness of this band, its origin from the region of 
the internal os, distinguish this from other varieties of ectopic gestation. It 
is especially valuable to recognize an empty condition in the other side of 
the womb. The fetal sac has limited mobility, and is but a little removed 
from the remaining side. 

When diagnosis has been made the only treatment which offers a prospect 
of success is operation. In Kehrer’s cases a general mortality of 82 per cent. 
was observed. The operation is sometimes difficult because it is not easy to 
control the pedicle, and hemorrhage may be copious. The operator may be 
obliged to remove the entire uterus. Krull’s four cases recovered. 


Version and Extraction in Contracted Pelves.—Wo.rr contributes to 
the Archiv fiir Gyndkologie, 1901, Band Ixii., Heft 3, an interesting paper 
upon this subject, based upon the results obtained in the Charité Polyclinic 
in Berlin. The operation of version was performed 196 times in 6000 cases 
of labor. His paper is minute and extensive and may well be studied in 
detail by obstetricians. His conclusions are embraced in the following 
statements : 

The maternal mortality of these versions was 5, or 2.6 per cent. The cause 
of death in these cases was as follows: Eclampsia, one; anesthesia, one ; 
rupture of the uterus, two; septic infection, one. Death from rupture of 
the uterus or septic infection may properly, we think, be ascribed in some 
measure to the operation itself. The mortality from sepsis in these cases 
was 0.5 of 1 per cent. 

The fetal mortality was 48, or 24.5 per cent. When this is compared with 
the low foetal mortality of some other forms of operation it must be regarded 
as excessive. Wolff describes those conditions most favorable for the per- 
formance of version in contracted pelves. They are as follows: The cervix 
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being fully dilated, the membranes must not be ruptured or must have been 
ruptured but very recently. If the cervix is not fully dilated it must be 
sufficiently so to permit the rapid extraction of the child. The internal 
antero-posterior diameter of the pelvis must be 8 cm. In addition to these 
points he draws attention to two minor points which influence the difficulty 
of the operation. A slight contraction in the true conjugate gives a better 
prognosis than a considerable lessening to 8} or 8em. The multiparity of 
the patient renders the prognosis for the operation much better, because the 
birth-canal is more easily dilated. There seems to be no essential difference 
in the prognosis in flat or symmetrically contracted pelves, provided there be 
room for the child to pass. Wolff draws attention to the great importance 
of choosing a favorable time for version. When the cervix is fully dilated 
and the membranes have not ruptured or have but very recently ruptured 
the chance is far the best. In 62 of the 196 operations the operator was 
fortunate in securing this combination of circumstances. The writer calls 
attention to Olshausen’s warning, to avoid cases of extreme pelvic contrac- 
tion or those of very slight pelvic contraction before the membranes have 
ruptured, because one can never tell accurately what the patient will accom- 
plish in spontaneous labor. 

In a series of fifty-eight cases which presented the conditions favorable for 
version, 98.3 per cent. of the children were born living. This result com- 
pares very favorably with spontaneous labors in the same class of cases. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., 


OF NEW YORK. 


Kraurosis Vulve.—JunG (Deutsch med. Wochenschrift, 1900, No. 21) re- 
ports four cases treated by excision of the vulva. Microscopically no evi- 
dence of hypertrophy of any of the layers of the skin could be detected. As 
regards the etiology, the writer will not hazard an opinion, except that he is 
opposed to Veit’s theory of previous inflammation due to excessive scratch- 
ing. One case was complicated with carcinoma of the vulva, which was 
noted in six of the sixty cases reported in the literature, so that the coinci- 
dence is certainly not accidental. In one case a cure was obtained without 
operation by treatment with ointments and sitz baths and forcible dilatation 
of the narrow introitus under anesthesia. A similar result was effected by 
Haller by cauterization with formalin, painting the vulva thrice daily with 
50 per cent. ichthyol, and the use of compresses wrung out of hot water. 





Herpes in Women.—Lewin (Deutsch med. Wochenschrift, 1900, Nos. 17 
and 18) observed 112 cases of herpes in 1584 gynecological patients, 83 
being cases of herpes genitalis. In 23 the eruption occurred during menstrua- 
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tion, in 37 at the beginning of the flow, and in 49 after its cessation. In 
17 patients it recurred regularly at the menstrual periods only. No close 
relation could be established between the development of herpes and preg- 
nancy or the climacteric. 

The writer’s conclusions are opposed to those of Unna, that herpes geni- 
talis is peculiar to prostitutes. He was unable to.trace any connection 
between the eruption and disturbances of menstruation. 

Hydrotherapy in the Treatment of Climacteric Disturbances.—Gorr- 
SCHALK (Deutsch med. Wochenschrift, 1900, No. 23), having been disappointed 
in the results obtained by the use of ovarian extract, has tried warm salt 
baths, with great benefit to his patients. After daily baths for four weeks 
he has noted marked relief of the flushing and sweats so common in women 
at the climacteric. He is opposed to Glaeveke’s view that these disturb- 
ances are entirely independent of extirpation of the uterus. In his opinion 
the main factor is increased arterial pressure due to irritation of the vaso- 
motor nerves, The hot flushes are preceded by a sensation of chilliness due 
to contraction of the surface capillaries, while the sweating results from 
dilatation of the vessels. The hot baths cause lowering of the arterial 
pressure by dilating the capillaries. 

Torsion of Ovarian Tumors.—Manwn (Magyar Orvosi Archivum,; Cen- 
tralblatt fiir Gynakologie, 1900, No. 48) reports twenty-four cases of torsion. 
His own percentage of cases (28.9 per cent.) is high as compared with those 
of many writers, although the variation between Spencer Wells’ statistics 
(2.4 per cent.) and Kiistner’s (38.8 per cent.) is great. 

As direct causes of torsion he notes extreme mobility of the tumor, long, 
slender pedicle, ascites, and relaxation of the abdominal walls. As indirect 
causes he mentions violent exertion, sudden changes of posture, pregnancy 
and parturition, and the presence of a double cyst. 

The writer agrees in the main with Thornton, accepting only ove of 
Kiistner’s theories, viz., that tumors springing from the left ovary, but situ- 
ated in the right side of the pelvis, are twisted from right to left, and the 
reverse with regard to left-sided growths. 

Retroflexion without Symptoms.—E. ScHROEDER (Centralblatt fiir Gynd- 
kologie, 1900, No. 49), from an examination of 411 gynecological patients, 
found retroflexion of the uterus in 25 per cent. without resulting local 
symptoms. He infers that persistent retrodisplacement is not necessarily 
a pathological condition. 

Among the symptoms referable to this malposition menorrhagia is usually 
the initial one. In general the disturbances are due not to the displace- 
ment, but to complications. 


Ultimate Results of Operation for Retrodisplacement.—Conwn (Cen- 
tralblatt fiir Gynékologie, 1900, No. 49) in reviewing the statistics of the 
Breslau Clinic for five years found that 338 patients had been operated 
-upon for retrodisplacement. Only 130 could be traced—39 cases of short- 
ening of the round ligament, 65 of ventrofixation, and 26 of vaginal fixation. 

















GYNECOLOGY. 733 


In 91 per cent. a permanent cure was made at periods varying from one to 
five and a half years. Vaginofixation was limited to cases in which the 
patient had passed the climacteric. Shortening of the round ligaments was 
employed in cases of movable and ventrofixation in those of adherent retro- 
version. 

Injury to the Ureter During Ovariotomy.—PHAENOMENOW (Centralblatt 
Siir Gynikologie, 1901, No. 1) reports a case in which a piece of the right 
ureter was excised during the enucleation of an intraligamentary cystoma. 
It was impossible to perform uretero-urethral or uretero-vesical anastomosis, 
and the operator did not wish to suture the ureter in the rectum or abdom- 
inal wound. He accordingly ligated the upper end in two places. The 
patient made a smooth recovery, and seven months later had no urinary 
symptoms, so that it was inferred that the right kidney had undergone 
atrophy, as occurs in experiments on animals. The writer does not recom- 
mend this method of dealing with the injured ureter except in cases in 
which anastomosis is impracticable (?). 

Entero-vaginal Fistula Following Vaginal Section —CoNnDAMIN and 
Voron (Arch. Prov. de Chir.; Centralblatt fiir Gyndkologie, 1901, No. 1) 
analyze thirty cases of fistula, thirty involving the large intestine, five the 
small, and one the caput coli. The fistula may develop soon after operation 
in consequence of injury from instruments or during the separation of 
adhesions, or, later, due to sloughing of a raw surface on the gut, or injury 
to the mesentery. Less often the intestine may be directly cut or clamped 
while opening the cul-de-sac. 

The presence of the fistula is indicated by the escape of feces into the 
vagina, its location being inferred by the character and amount of the dis- 
charge. Spontaneous healing is the rule, which may be hastened by cauter- 
ization of the edge of the fistula. It may be closed by lateral vaginal flaps 
according to Doyen’s method, if accessible, otherwise it is necessary to per- 
form celiotomy. The operator in the latter case is aided by an assistant 
pushing up the fistulous tract with his finger per vaginam. After separating 
the gut and closing the fistula with Czerny-Lambert sutures a gauze drain 
is carried down through the vaginal opening. 





Bacteria in the Urine.—PREDOHL (Centralblatt fiir Gynikologie, 1901, No- 
2) reports seven cases in which he found the bacterium coli in the urine. 
He believes that the micro-organisms were in the blood, and entered the 
bladder secondarily. In consequence of some local irritation (cold, over- 
distention of the bladder, etc.) cystitis may arise, which often subsides 
without treatment. Salol is the best drug for internal medication. 

Radical Operation for Carcinoma Uteri.—WERTHEIM (Centralblatt fiir 
Gyniikologie, 1901, No. 2) reports twenty-nine cases of abdominal hysterec- 
tomy for cancer of the uterus, in eleven of which there was glandular infil- 
tration. Many of these affected glands were only recognized at the time of 
operation, the parametric tissues being healthy. The writer shows clearly 
that it is impossible to determine positively the condition of the glands and 
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broad ligaments until they have been examined microscopically, hence the 
rule to perform a radical operation in every case. 

The mortality was high (nearly 40 per cent.), but with improved tech- 
nique the time of operation was shortened from two or three to one and one- 
half hours. Especial difficulty was experienced in dissecting out glands 
adherent to the large veins. The ureters were first identified and drawn 
aside, when the uterine arteries were ligated near their origin. It was 
found that hemorrhage was not always controlled by provisional double 
ligation of the internal iliac arteries. 

The writer raises the question whether in complicated cases it may not be 
preferable to implant the ureters in the bladder as a preliminary step. He 
believes that an important point in the technique is the final separation of the 
vagina and removal of the entire diseased mass from below (after suturing 
the peritoneal flaps over the detached uterus and closing the abdomen), thus 
avoiding all risk of sepsis. 

Sufficient evidence has not been accumulated to allow of positive state- 
ments with regard to the ultimate results of this radical procedure. In view 
of its serious nature, the general condition of the patient must be carefully 
considered before attempting it. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


Bullous Enlargement of the Middle Turbinated Bone (Concha Bullosa). 
—Dr. J. Payson CLARK, of Boston, Mass., reports (New York Medical 
Journal, October 20, 1900) two cases, the morbid growth in one of which is 
illustrated by three wood-cuts, and he mentions two others upon which he 
had operated. He presents in continuation a summary of the subject with 
valuable bibliographic references. 

[This affection seems to occur only in adults and principally in females. 
It is characterized by headache as a chief symptom, with gradual pro- 
gressive sense of obstruction in the nose, sometimes interfering with free 
respiration. On examination the middle turbinate is found expanded into 
a smooth tumor of irregular contour which is composed principally of an 
enlarged ethmoidal cell or a series of cells. The only treatment is excision 
of the distended mass, and this is usually best done with the cold wire 


snare.—ED. | 


Surgery of the Maxillary Sinus in the Eighteenth Century.—Dr. J. 
BaRATouX, of Paris, communicates an interesting article (Revue Hebdom- 
adaire de Laryngologie, @ Otologie et de Rhinologie, February, 1901) detailing 
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the various procedures employed in the eighteenth century (from 1718) for 
suppurative diseases of the maxillary sinus, since which time he claims that 
surgery of the maxillary sinus has remained stationary until the present day, 
except, perhaps, for the procedure of Dr. George Caldwell, who, in 1893, 
devised a method for draining the sinus through the nasal passages after 
curetting the morbid products through a temporary opening in the canine 
fossa. 

Recurrent Tumor of the Tonsil.— Zhe New York Medical Journal, October 
27, 1900, contains a paper by R. P. Lincoin, of New York, entitled ‘‘ A 
Supplementary Report on a Recurrent Tonsillar Tumor,”’ illustrated both 
macroscopically and microscopically. Nevertheless the diagnosis, as in the 
case of the original growth, remains obscure despite the careful examination 
of a number of histologists. The diagnosis lies between sarcoma, chronic 
hyperplasia, and syphilis, with strong leaning to the diagnosis of hyperplasia. 


Adhesion of the Soft Palate to the Posterior Wall of the Pharynx 
Relieved by Operation.—Dr. Auaustus KoeEntG, of Philadelphia, reports 
(Philadelphia Medical Journal, February 16, 1901) a successful operation in 
a Scotch machinist, aged thirty-four years, who, when eleven years old, had 
an ulcerated sore throat lasting eight months, in the healing of which adhe- 
sion took place between the soft palate and the posterior wall of the pharynx, 
completely closing the posterior nares. Tbe communication between the 
nose and the mouth was scarcely enough to admit a retractor, and nasal 
breathing was almost completely abolished. 

Under cocainization with a 5 per cent. solution, separation of the soft 
palate was begun with a curved pair of scissors and completed with a curette 
of Gottstein curve with a double lateral cutting edge. A gauze plug was 
employed for forty-eight hours, when it was replaced by a hollow silver plug 
especially made to fit the cavity, enabling the patient to breathe perfectly 
and preventing the freshly cut surfaces from reuniting. Healing took place 
in three weeks, and there has been no return of the trouble during the twenty 
months which have elapsed since the operation. 


Complete Stenosis of the Larynx in Sequence of Intubation; Surgical 
Restoration of the Canal._—L. pE PoNTHIERE, assistant to the Oto-Laryn- 
gological Clinic at the University of Louvain, reports (Annales des Mal. de 
DP Oreille, du Larynx, etc., 1900, No. 11) a case of complete stenosis of the 
larynx which came under the care of Prof. Debaisieux at the Hospital 
Saint-Pierre four years after the intubation. A child, aged two years, with 
serious laryngeal diphtheria, was intubated as a matter of prophylaxis and 
returned cured to his family eight days later with the tube removed. Pro- 
gressive dyspnoea ensued in sequence of cicatrization, and tracheotomy 
became necessary which answered perfectly, although it had never been 
practicable to remove the canula on account of impending asphyxia. Dur- 
ing these four years the patient had been chloroformed thirty-six times and 
submitted to as many operations without success. Laryngoscopic examina- 
tion showed the larynx of small size, filled with cicatricial tissue covered 
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with mucous membrane. Thyrotomy was performed, the cicatricial tissue 
removed, and what is known as the chimney canula introduced ; after which, 
little by little, an artificial passage was formed through which the patient 
was able to speak, although it still remained impossible to do without an 
ordinary canula. 

It is presumed that the treatment would require several years before any 
prospect of permanently removing the canula. The case seems to be unique 
in literature. 

A Suture of a Severed Trachea with Union by First Intention.—Dr. 
E. 8. GoopuveE, of Honolulu, H. L., reports (Philadelphia Medical Journal, 
January, 1901) the case which occurred in a Japanese laborer, aged thirty- 
nine years, who had endeavored to commit suicide and had completely sev- 
ered the trachea between the second and third cartilages, so that the retracted 
portions were an inch or more apart. These were brought together with a 
chromicized suture of catgut, which included the inner and outer covering 
of the tube, and then the cartilages were tied together with three stitches, so 
that the approximated edges might be held as closely as possible. The 
external wound was closed with silk stitches upon a smal] drainage-tube, 
and the patient was sent to a hospital, where he did well, the wound healing 
in three weeks, all functions being carried on as usual. 

Thirty-two days after the operation the patient ripped open the external 
wound, and Dr. Goodhue was able to look upon his reunited trachea, which 
appeared to be as good as ever, with the stitches fast disappearing. Some 
months later the patient was executed for murder, which he had committed 
just before his first attempt at suicide. 

[In view of the difficulty encountered in holding together the retracted por- 
tions of a severed trachea, this method of procedure is both satisfactory and 
encouraging.—ED. | 

Continuous Sternutation of Seven Months’ Duration Suddenly Re- 
lieved by the Application of an Apparatus for Straightening the Spine. 
—Dnr. Masse, of La Rochelle, reports (Revue Hebdomadaire de Laryngologie, 
d’ Otologie et de Rhinologie, February 2, 1901) this case. It occurred in a 
neurotic girl, aged eighteen years, who had occasionally complained of 
deranged digestion, often accompanied by headaches and facial neuralgia. 
In October, 1899, she was attacked with influenza, principally of a gastric 
type. This was followed by a dry cough, which ceased suddenly on Decem- 
ber 15th, and was replaced by paroxysms of sneezing, which commenced at 
awakening and did not terminate until the moment of sleep. The paroxysms 
were repeated seven or eight times a minute, sometimes oftener, especially 
after eating. They were preceded by irritation in the nose, but were not 
followed by any serious discharge. Atmospheric conditions had no effect 
upon them. After a varied and prolonged course of ineffectual treatment 
it was noticed that the spinal column was bent forward, and that this 
gradually became more and more pronounced. Finally, an attempt was 
made to relieve this condition by an orthopedic apparatus, and upon the 
adjustment of the corset the paroxysms ceased abruptly and had not returned 
up to the date of the report, 
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HYGIENE AND PUBLIC HEALTH. 


UNDER THE CHARGE OF 
CHARLES HARRINGTON, M.D., 


ASSISTANT PROFESSOR OF HYGIENE, HARVARD MEDICAL SCHOOL, 
AND 
EDWARD F. WILLOUGHBY, M.D., 


OF LONDON. 


Pathogenic Organisms in Milk.—Finding enormous numbers of strepto- 
cocci in a specimen of milk which had presumably been the cause of sickness 
in an infant, Dr. D. H. BERGEY (American Medicine, April 20,1901, p. 122) 
was led to examine specimens from other first-class dairies and obtained the 
same results in each case. These facts suggested questions as to the extent 
to which streptococci are present in the milk of healthy cows, whether they 
are more prevalent in that of herds kept under bad sanitary conditions, and 
as to their significance. Examination of a number of specimens gave posi- 
tive results in some and negative in others. The organisms were found 
somewhat more frequently in the milk of cows kept under unsanitary con- 
ditions, but the differences were not very marked. Of 40 samples of 
market milk, 36 (90 per cent.) yielded micrococci, and 20 (50 per cent.) 
yielded streptococci. Of 16 samples of mixed milk from one of the best 
dairies, only 1 yielded streptococci. Of 28 from another, 5 gave micrococci, 
but no streptococci. Fifteen samples from two other first-class dairies 
yielded streptococci in only two instances, but 11 contained micrococci. 
Eight samples from individual cows of first-class dairies, injected into the 
peritoneal cavities of guinea-pigs, caused death in three cases, and in each of 
these Staphylococcus pyogenes aureus was isolated from the organs. No strep- 
tococci were found. As to the significance of the presence of streptococci in 
the milk of healthy cows, nothing definite can be stated, but, judging from 
the results of experiments by Beck, Dr. Bergey believes it most probable 
that these organisms are not infrequently the cause of serious gastro-intes- 
tinal disorders in infants, and that this source of infection should always be 
taken into consideration when the cause of the sickness is not at once appar- 
ent. He advises that dairy owners should be cautioned regarding the 
danger arising from the hands of milkers having even slight lesions, since 
the entrance of such bacteria will, under favoring conditions of temperature, 
be followed by enormous multiplication. 

During the first months of 1900, Dr. E. Kiein (Journal of Hygiene, 
January, 1901, vol. i., No. 1, p. 78) examined 100 samples of milk, taken in 
sterilized bottles from vessels directly from the country, primarily to deter- 
mine whether or not any contained the bacillus of tuberculosis. This 
organism was found in 7 specimens, but in the course of the investigation 
other pathogenes were detected, as follows: B. pseudotuberculosis in 8; B. 
diphtherie in 1, and a pathogenic torula, which produced a fatal disease of 
a chronic nature, in another. From the secretions of certain diseased udders 











738 PROGRESS OF MEDICAL SCIENCE. 


he isolated 2 pyogenic bacteria— B. diphtheroides and Streptococcus radiatus 
(pyogenes). 

Under orders from the Minister of Agriculture to the Hygiznic Institute 
of the Berlin Veterinary College, the head thereof, OstERTAG (Zeitschrift 
Sir Fleisch und Milchhygiene, ix., pp. 168 and 221) undertook an investiga- 
tion of the virulence and specific bacterial content of milk of cows which, 
though reacting to tuberculin, show no clinical evidence of tuberculosis. 
Separate samples and the mixed milk of 50 cows were tested by bacteriolog- 
ical examination, intraperitoneal inoculation of cream sediment, and feeding 
experiments with guinea-pigs, of which animals, during the inquiry, no less 
than 526 were used. Individual samples from 49 cows which simply reacted 
to tuberculin yielded no bacilli. From his results Ostertag concludes that 
the mixed milk of larger herds which react without clinical evidence of the 
disease may by chance contain bacilli without being able, to any noteworthy 
extent, to produce tuberculosis by ingestion ; and, further, that the milk of 
cows which give no clinical evidence may be considered as quite harmless. 
But with the milk of those with affected udders and of those which have 
become emaciated, the case is quite different. In no secretions of tuberculous 
cows are the bacilli so numerous as in that of the tuberculous udder. The 
most important measure for the prevention of dissemination of tuberculosis 
through the agency of milk is the weeding out of all cows with involved 
udders and of those which show emaciation, and this should be done by fort- 
nightly veterinary examination. Dr. Lypia RaBinowiTscu (Deutsch 
medicinische Wochenschrift, 1900, No. 26, p. 416) reports absolutely negative 
results of examinations of mixed milk of large herds tested with tuberculin, 
while that of other herds which were under clinical supervision yielded, in 
a number of instances, virulent tubercle bacilli, which result emphasizes 
the great sanitary value of the tuberculin test. 

Studies in Relation to Malaria.—Drs. G. H. F. Nutrauyi, Copsert, 
and T. SrRaNGeways Piae (Journal of Hygiene, January, 1901, p. 4) have 
made an extensive search for Anopheles in various parts of England, during 
which they collected specimens from no less than 173 localities, in many 
of which malaria has never existed at any time. Three species are found, 
the most prevalent being, as elsewhere, A. maculipennis. All three (A. maculi- 
pennis, A. bifurcatus, and A. nigripes) are to be found in all districts which 
were formerly malarious, as well as in others with no history of the disease. 
The investigations lead the authors to the conclusion that ‘‘ the coincidence 
of the geographical distribution of ague and Anopheles as claimed by Grassi 
for Italy, and as probably holding good for other- parts of the world, is 
hereby disproved for England, and consequently the generalizations are 
proved to be premature whereby he excludes other blood-sucking insects 
from being possible hosts of malarial parasites on the strength of this geo- 
graphical agreement.’’ Also, ‘‘ the disappearance of ague from Great Britain 
does not depend upon the extinction of mosquitoes capable of harboring the 
parasites of malaria.’’ Since the geographical distribution of Anopheles in 
England is wider than the former prevalence of malaria there, they conclude 
that numerical distribution of the insects is of greater importance than the 
geographical. The occasional occurrence of ague in out-of-the-way places 











HYGIENE AND PUBLIC HEALTH. 739 


can, they believe, be explained by the existence of Anopheles in non-malari- 
ous districts without assuming the importation of infected mosquitoes from 
abroad, for the local insects may become infected by biting a malarious sub- 
ject coming from other parts and then may infect healthy persons. The disap- 
pearance in England of ague depending not upon the extinction of Anopheles, 
is probably due to several causes operating together, namely, reduction in 
the number of the insects due to drainage of the land; reduction of the 
population of infected districts owing to emigration, thus reducing the 
number of infected persons who could infect the Anopheles ; and the reduc- 
tion of the chances of infecting the Anopheles through checking, by the use 
of quinine, the development of the parasites in the blood of infected subjects. 

Canned Meats.—From a series of experimental observations on the can- 
ning of meats, Drs. BiscHorr and WINTGEN (Zeitschrift fiir Hygiene und 
Infectionskrankheiten, xxxiv., p. 496) conclude that penetration of heat into 
the interior of the meat is uneven and not wholly dependent upon the size 
of the pieces. The condition of the meat, whether fatty or not, whether com- 
pact or fissured, is of much importance, as is also the amount of liquid in the 
can. The fissures are in part caused by the cooking, which converts the 
connective tissue to gelatin and brings about a contraction of the muscle 
substance. Evenness of quality, depending upon the age of the animal, the 
shape of the piece, and amounts of fat and connective tissue, is not easily 
controlled. In consequence of the high temperature necessary for complete 
sterilization, the meat becomes more or less stringy, according to the nature 
of the piece. Absolute sterility is obtained at different temperatures under 
varying conditions. The best results are obtained with cans containing 600 
and 200 grammes by heating at 120.5° C. for seventy and fifty minutes respec- 
tively, the meat being tender, though somewhat stringy, and absolutely sterile. 

Canned meats are not the equals of fresh meats as used in the household, 
but are to be preferred for use by troops in the field to that of freshly killed 
animals, consumed without undergoing any process of ripening. Moreover, 
they possess the advantage of easy transportation and quick preparation for 
use as needed. 

Alcohol and Susceptibility to Infection.—The results of an extensive 
series of experiments on the influence of alcohol on susceptibility to infec- 
tion, conducted by Dr. Taav. LAITINEN (Zeitschrift fiir Hygiene und Infec- 
tionskrankheiten, xxxiv., p. 206) lead to the conclusion that under all 
conditions alcohol causes a distinctly increased susceptibility to experimental 
infection, whether it is given before or after or both before and after the 
introduction of the infective material, and whether it is given in a few large 
doses or in numerous small doses over a longer time, and whether with acute 
or chronic infections or pure intoxication. The animals (dogs, rabbits, 
guinea-pigs, fowl, and pigeons) employed received the diluted alcohol either 
by the mouth or injected under the skin. 

The favoring influence of alcohol on the different morbid processes showed 
itself in the fact that the affection terminated fatally in the alcoholized 
animals, the controls being unharmed, or that at least the fatal result was 
appreciably hastened when both succumbed. With rabbits inoculated with 
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anthrax bacilli of diminished virulence, the former was the case; with 
guinea-pigs treated with diphtheria toxin, the latter was observed. 

Alcohol was administered to a number of pregnant guinea-pigs for some 
days. Some aborted toward the completion of term ; others gave birth to 
living young. The majority of the latter died before the tenth day, but 
those from mothers which had received but small doses remained alive 
longer. The survivors when experimented upon with diphtheria toxin 
showed a distinctly increased susceptibility in comparison with animals of 
equal age, the offspring of non-alcoholized mothers. 

Observations of temperature showed no differences when the alcoholized 
animals had not been infected, excepting when such large amounts were 
given that the animal was almost in convulsions, when a decided fall was 
observed. After infection the alcoholized animals showed elevated tempera- 
ture appreciably longer than the controls (averages, twenty-seven and twenty- 
four days respectively). The results of the research as a whole hardly justify 
the employment of alcohol in the treatment of infectious diseases in man. 

Disinfection of Tuberculous Sputum.—According to Dr. Donato Orro- 
LENGHI (Zeitschrift fiir Hygiene und Infectionskrankheiten, xxxiv., p. 259) 
corrosive sublimate 5 : 1000, 7.5: 1000, or 8: 1000, with or without the addi- 
tion of hydrochloric acid or salt, will disinfect dried tuberculous sputum 
with certainty when sprayed upon it, as will also a 10 per cent. lysol solu- 
tion, but a 10 per cent. milk of lime is without effect. Foimalin in 10 
per cent. strength and chloride of lime in the same strength in powder form 
are ineffective against dried sputum. Chloride of lime in solution, however, 
appears to diminish somewhat the virulence. 

Lysol, though equally effective with corrosive sublimate, is not equally 
available, on account of its much higher cost. Corrosive sublimate must be 
employed at least as strong as 5: 1000, and the spraying must be carried out 
with a generous hand. Whena room containing dried sputum is disinfected 
in this way, it should be tightly closed for some time after being sprayed, and 
all draughts prevented in order to prevent rapid drying of the sprayed surfaces. 

The lessened efficiency of aqueous sublimate solutions with lapse of time 
and exposure to light can be prevented by the addition of a moderate amount 
of salt or of hydrochloric acid—not more than two molecules of salt to each 
of sublimate ; thus, 2.16 grammes of salt to a 5 per mille solution. 

In recommending sublimate as a room disinfectant, the matter of possible 
injury must be considered. Danger to future occupants has been repeatedly 
pointed out, and mercury has been detected in the urine of persons who have 
occupied for some months rooms that had undergone sublimate disinfection. 

Plague and Rats.—A report on the epidemic of plague in Kobe and 
Osaka by Dr. Kitasato and others, abstracted by Dr. M. J. RosEnau 
(Public Health Reports, April 5, 1901), states that in two and one-haif months 
the authorities of Kobe paid for 20,000 and of Osaka for 15,000 rats brought 
in dead or alive. Many more were found dead and disposed of without any 
claim for the official reward of 5 sen (about 2.5 cents) per head, because of 
the fear of compulsory disinfection that followed the finding of the dead 
animals. About a fifth of those found dead in Kobe and a tenth in Osaka 
were infected with B. pestis, 
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Punctiform Calcareous Bodies (so-called Calcified Glomeruli) of the 
Kidney Cortex.—Baum (Virchow’s Archiv, 1900, clxii., 85) has recently re- 
investigated, under the direction of Orth, the deposit of lime in the kidney. 

Macroscopically the lime appears as small white lines and dots. Authorities 
generally agree that the lines are to be referred to its deposit in the tubules 
and in the interstitial tissue. Its situation, however, when it appears as 
points or dots has been a matter of dispute. Some have claimed that it was 
in the glomeruli, others that it was in the capsular space. Orth has recently 
expressed the opinion that it was deposited chiefly in the colloid contents of 
dilated tubules. 

The writer investigated some twenty kidneys in which yellowish-white 
specks were more or less numerous in the cortex. Serial sections showed on 
microscopical examination two kinds of cysts present, although there was no 
evidence of chronic interstitial changes. The larger cysts were generally 
irregularly shaped, and their walls were lined in places with tall epithelium. 
The contents of the cysts were colluid. They were found both in the cortex 
and occasionally in the pyramids. The other cysts were round, about the size 
of a glomerulus, and confined to the cortex. The lining epithelium when 
present was low in type like that covering the capsular space of a glomerulus. 
Occasionally one or two loops suggesting a portion of a glomerulus projected 
from the wall. Evidently these cysts represent capsular spaces in which the 
glomeruli had not developed, and were to be regarded as congenital in origin. 

It was found that the lime was deposited chiefly within these cysts in the 
colloid material filling them. It occurred as small granules and as concen- 
trically layered masses. When fused together these masses formed a spheri- 
cal ball. Only occasionally was calcification found to have taken place in a 
sclerosed glomerulus. 

The Histology of Chronic Fibrous Pneumonia.—VoGeEL (Ziegler’s Bei- 
triige, 1900, vol. xxviii., p. 179), working in Marchand’s laboratory, studied 
ten cases of indurative pneumonia. Eight of the cases showed the organiza- 
tion of a pre-existing fibrinous intra-alveolar exudate. The two other cases 
showed a bronchial or a peribronchial inflammatory process which led to 
cellular infiltration and hyperplasia of the connective tissue of the lung. 
The end result of both processes is the same, namely, the replacement of the 
lung parenchyma by a more or less compact mass of connective tissue. In 
the first group of cases the newly formed connective tissue plugs contained 
in the alveoli enlarge and finally unite with the alveolar walls. In the 
second group the alveolar walls thicken and obliterate the alveoli. 
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The origin and development of the intra-alveolar connective tissue was in- 
vestigated. When in acute pneumonia resolution does not occur the plugs 
of fibrin become retracted from the alveolar walls and clear spaces are formed 
in the periphery of the alveoli. In the first stage of the organization of the 
exudate, spindle-cel's are found on the surface and advancing into the inte- 
rior of the fibrinous plugs, and spindle cells are also seen extending along 
the threads of fibrin which pass through Cohn’s pores. Gradually, connec- 
tive tissue replaces the fibrinous masses. The connective tissue fibrillze form 
a loose network at first, which contains in its meshes many plasma cells. 
Later the connective tissue becomes more compact. The bands which pass 
through Cohn’s pores and the strands which unite the plugs to the alveolar 
wall become thicker until wall and contents become blended into one mass 
of fibrous tissue. In one case the new connective tissue contained delicate 
young elastic fibres. 

Cohn thinks that the connective tissue arises from the interlobular and 
subpleural tissue, because he found the most numerous and the most devel- 
oped connective tissue plugs in the neighboring alveoli. Ribbert maintains 
that the connective tissue begins to form in the smallest bronchi and bron- 
chioles, and grows peripherally into the alveoli. Vogel opposes both these 
views. His observations lead him to believe, with von Kahlden and Borr- 
mann, that the organization takes place from the alveolar wall. Not all the 
fine threads which suspend the connective tissue plugs in the centre of the 
alveoli pass to other plugs through the pores in the alveolar wall. Some are 
united to the wall; these he regards as primary outgrowths from the wall. 
Their delicate structure and the fact that they are found in the first stage of 
organization favor this view. 

Vogel concludes that organization proceeds (1) from the alveolar wall into 
the fibrinous plugs ; (2) from one fibrinous plug to another by the growth of 
connective tissue through Cohu’s pores.—J. H. P. 





Histological Changes Produced by Freezing.—RiscHPLer (Ziegler’s Bei- 
traége, 1900, vol. xxviii., p. 541) reports at considerable length the changes 
produced in animal tissues by freezing with ether spray. In his experiments 
he utilized the ear and the thigh of the rabbit and the tail of the mouse, 
keeping each part in a frozen condition for three minutes. Thirteen animals 
were used in each series and the tissues examined histologically at periods 
from twenty minutes to eight days after the freezing. 

Rischpler found that all tissues examined (epidermis, muscle, fibrous 
tissue, tendon, cartilage, bone, nerves, and bloodvessels), with the exception 
of elastic fibres, show changes under the influence of a lower temperature. 
The extent of the change depends on the degree of cooling and the resist- 
ance of the tissue, the latter varying with size, structure, position, and nutri- 
tion. The mildest form of change is the appearance of vacuoles and fine 
granules in the protoplasm. The next grade is characterized by a shrinkage 
of cell and nucleus, the latter assuming bizarre shapes. Then comes loss of 
staining reaction in the protop!asm, and finally the destruction of the nucleus 
and disintegration of the cell. 

These changes are an expression of cell death, and in those places where 
they are very frequent lead later to tissue necrosis. They are caused by the 
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direct action of the cold on the tissue, and have no relation to thrombosed 
bloodvessels occasionally met, but the thrombi are due to these same changes 
affecting the bloodvessels. The injury is produced by the cold acting to 
abstract water from the water-containing components of the cell, and this 
water is converted into ice either within or without the cell. If this hap- 
pens within the cell we find after thawing that the cell is made up of con- 
centrated water—poor protoplasm, and of drops of water (in a stained section 
such a cell appears as a vacuolated cell); if without the cell, the cell and 
nucleus are found to be shrunken and distorted, while intercellular struc- 
tures—e. g., protoplasmic bridges of the epidermis—are destroyed or distorted. 
Beside necrosis inflammatory changes follow as a result of the tissue injury. 

Exudation with fibrin formation appears in twenty minutes, and periph- 
eral position of the leucocytes in bloodvessels and their emigration are noted 
in three-fourths of an hour after freezing. The cells slightly affected regain 
their normal appearance ; those more seriously altered die and are replaced 
by regeneration from intact cells. The first signs of regeneration appear 
after six hours in the epidermis in the form of cells with large, constricted 
nuclei and multinuclear cells. These giant-cells are found also in the endo- 
thelium of arteries after twenty-four hours and in cartilage after three days. 
They are formed most probably by amitosis. After twenty-four hours mitotic 
figures are found in nearly all of the tissues. In muscle, regeneration begins 
in twenty-four hours, and many mitoses are found after three days. Regen- 
eration progresses rapidly.—H. A. C. 

The Presence of Fat in Pathological Tissues.—Sata (Ziegler’s Beitrage, 
1900, vol. xxviii., p. 461) gives the results of the examination of a number 
of pathological specimens with respect to the presence of fat. He finds that 
Sudan III. gives better results than the other fat-staining reagents. He 
fixes his tissues in formol and cuts sections with freezing microtome. The 
sections are dehydrated quickly in alcohol, stained with several changes of 
a saturated solution of Sudan III. in 95 per cent. alcohol, and mounted in 
glycerin. Sata insists on the necessity of studying both thin and thick sec- 
tions. In struma, in the new-formed cells of inflammatory proliferation, in 
myoma, and in other pathological lesions he commonly finds fat present. In 
foci of necrosis there is usually a zone of fat droplets about the necrotic tissue. 
Their presence in the necrotic material is unusual, and when found their 
arrangement speaks for a previous existence in living cells. The same facts 
hold true for tubercular caseation, and as here the fat is absent in the early 
stages he thinks fatty degeneration has no causal relation to caseation. 

In tumors in which no necrosis has taken place he very frequently finds great 
numbers of fat droplets, both in tumor and bordering stroma cells. The 
presence of fat seems to bear no relation to the age and nutrition of the cell. 
Connective tissue that has undergone a hyaline degeneration stains diffusely 
with Sudan III. In sarcoma cells fat droplets are not very common. 

Sata thinks that the facts made out hardly support the view that the fat 
in these processes always arises through injury to the cell life in the sense 
of a fatty degeneration. He suggests that possibly in those cases in which 
necrosis is present the proteid has become so greatly changed that it can be 
readily broken down by the bordering cells, with the formation of fat. How- 
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ever, he does not deny that the living cell may be directly changed by chem- 
ical substances present in necrobiosis.—H. A. C. 

The Occurrence of Lycopodium Spores within a Cancer of the Skin.— 
De-MESER (Virchow’s Archiv, 1901, vol. clxiii., p. 111) examined a typical 
epidermoid carcinoma from the arm of an old man, and saw in the tumor 
peculiar three-cornered bodies which proved to be lycopodium spores. In- 
quiry showed that the man had been in the habit of dusting the malignant 
ulcer with lycopodium powder. 

The spores usually were found lying in the connective tissue stroma, either 
free in clefts between connective tissue cells or enclosed in the protoplasm 
of giant cells. Sometimes the bodies were lying among masses of epithelial 
cells, but were not within epithelial cells. At times the spores had pene- 
trated one-third of the way through the tumor. 

Hence De-Meser reviews the literature upon the power of absorption of 
granulating surfaces. This review showed that the power of absorption pos- 
sessed by granulating surfaces varies with the condition of the granulating 
surface and with the material placed upon it. Under certain circumstances 
soluble substances (e. g., alkaloids) or insoluble substances (cinnabar) or 
living organisms (bacteria) can be absorbed. 

The lycopodium spores were too large to enter through the lymphatic 
spaces, and De-Meser believes that the spores were caught in the furrows of 
the granulating surface and then were overgrown by the cancer. 

The case is important because numerous observers have found blastomy- 
cetes in cancerous tissue and have believed that these bodies produced the 
epithelial growth. But since it is proved that lycopodium spores can enter 
cancerous tissue it is certain that blastomycetes can enter in the same way, 
and may be present accidentally and have nothing to do with the causation 
of the disease. Moreover, a number of men have inoculated animals with 
blastomycetes and produced nothing but granulomata ; moreover, blastomy- 
cetes in cancers are few in number and have no regular relation to the cancerous 
process. Nor is the fact that blastomycetes are seen in the protoplasm of 
malignant tumors any argument that they cause proliferation of the epithe- 
lial cells, for blastomycetes have a limited power of motion, and in sarco- 
mata the cells are of mesoblastic type, and hence may be phagocytic.— 
E. H. N. 
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salpingitis, 487 pathology of, 711 
ulcerative endocarditis, 52 Histological changes in striated muscle ad- 
Gordinier, H. C., typhoid pleurisy, 43 joining malignant tumors, 501 
Gout, new remedy for, 725 Howard, W. T., Jr., observations on the 
Graves’ disease, 493 character of the cells in the exudation in 
Groat, W. A., splenic-myelogenous leuke- acute interstitial nephritis, with special 
mia with pulmonary tuberculosis, 271 reference to the presence of cells with 
Guaiacol in lupus, 250 eosinophilic granulations, 151 
Gumma of spermatic cord, 718 Human placenta, second stage in the for- 
Gynecological operations, lowering of blood- mation of, 117 
pressure after, 485 Hydrotherapy in treatment of climacteric 
Gynecology, pitfalls in diagnosis in, 243 disturbances, 732 


Hyperglobuly, 222 
| ape eeamecans in intestinal stenosis, | Hysteria in boys and youths, 107 


458 
Hematoma of abdominal wall complicating | [CHTHOFORM, 362 
pregnancy, 728 Icterus, chronic, peculiar form of, 337 
vulvar, 243 | Ileus, post-operative, 484 
Hematuria, 361 | Implantation of Fallopian tube in uterus,113 
Hemoglobinuria, post-hemorrhagic, 587 | of uterus, results of,in treatment of 


| 
fistule and procidentia, 371 


Hemoptysis, suprarenal extract in, 723 
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Indications for lavage of stomach in nurs- 
lings, 469 
Induced labor, 607 
advantages of, 608 
Infants, premature, 410 
Infectious diseases spread through the milk- 
supply, 552 
Inflammation of mastoid process, 495 
Influence of narcosis by chloroform upon 
the pains of labor, 116 
Influenza of children, heart in, 108 
Inguinal hernia, right, of bladder, 543 
Insomnia from errors of refraction, 489 
treatment of, 604 
Intensive guaiacolization in pulmonary tu- 
berculosis, 241 
Internal pachymeningitis, 499 
Interstitial nephritis, acute, 151 
Intestinal obstruction after vaginal section, 
615 
perforation in typhoid fever, 585 
Intestine, exclusion of, 595 
Intrapleural injections of nitrogen gas in 
tuberculosis, 715 
Intraspinal cocainization from the anws- 
thetist’s stand-point, 594 
Intra-uterine amputation, 729 
Iodine, tincture of, for corneal ulcers, 489 
Iodism, 477 
Iritis in the prognosis of syphilis, 490 
Iron in amenorrhea, 371 
Irritable bladder, 488 


AUNDICE, pathogenesis of, 222 
Joints, ankylosis of, 345 


IDNEY, movable, causes of, 101 
Knee-joint, hemorrhage of, 717 
Kober, G. M., conclusions based upon 330 
outbreaks of infectious diseases spread 

through the milk-supply, 552 
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| Leukeemia, acute, in childhood, 342 
| Lichen ruber pemphigoides, 619 
Liver, cavernomata of, 123 
| cirrhosis of, 251 
| Lobar pneumonia, pathology of, as a basis 
| for treatment, 359 
Lungs, pigment in brown induration of, 
500 
Lupus and rodent ulcer, Finsen’s light 
treatment of, 622 
erythematosus and 
noma, 119 
local applications of guaiacol in, 250 
treatment of, 476 
Lycopodium spores, occurrence of, 744 
| Lymphatic anemia in children, 351 
| Lyon, I. P., cancer distribution and statistics 
| in Buffalo for the period 1880-1899, with 
special reference to parasitic theory, 629 
| Lysoform, use of, to disinfect hands, 728 


| 


multiple carci- 


Mc RTHY, D. J., asthenic bulbar palsy, 
46 , 
Malaria, studies in relation to, 738 
Malignant adenoma, position of, among 
j tumors, 374 
pustule, treatment of, with the serum 
of Sclavo, 361 
Mastoid operations, 496, 624 
process, primary inflammation of, 495 
Mastoiditis, acute, cold in, 496 
chronic suppurative, 625 
from use of nasal douche, 625 
Maxillary sinus, surgery of, 734 
Measles, transmission of, from mother to 
foetus, 602 
value of Koplik’s spots in diagnosis of, 
354 
Mechanical antisepsis in the treatment of 
gonorrhea, 344 
treatment of anasarca, 451 


Koplik’s spots, value of, in diagnosis of Mediastinal tumor, tracheal tugging in, 340 


measles, 354 
Kraurosis vulve, 248, 731 


ARTIGAU, A. J., gonorrheal ulcerative 


endocarditis with cultivation of the 
gonococcus, 52 
typhoid pleurisy, 43 
Laryngeal hemorrhage from an apparently 
normal larynx, 557 
Lavage of stomach in nurslings, 469 
Le Conte, R. G., surgical treatment of as 
cites due to cirrhosis of the liver, 251 
Leptomeningitis, death of, 625 


Melan, a new stimulant for wounds, 477 
Melanodermia with cachexia and pigmen- 
tation of the buccal mucous membrane 
due to pediculosis corporis, 621 
Membranous angina by organisms other 
| than the Klebs Loeffler bacillus, 600 
Meningitis, acute non-tuberculous, 468 
suppurative, due to the bacterium lac- 
tic aérogenes, 355 
| Meningococcus intracellularis, 352 
Mental diseases, duboisine in, 357 
Metabolisin in obesity, 454 
Metastatic gonorrheal conjunctivitis, 488 
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Metatarsal bones, fracture of, 104 
Methyl-violet, alleged cholagogue action 
of, 364 
Milk as an article of diet, 552 
secretion of, 481 
Mitral stenosis without murmur, 457 
Modification of van Ermengem’s method 
of staining flagella, 376 
Molluscum contagiosum of sole of foot, 249 
Monilethrix, 490 
Morphine and the stomach, 604 
poisoning in an infant, 352 
Mosquito-malaria theory, experimental 
proof of, 99 
Movable kidney, causes of, 101 
Multiple fibromata of the nerves with 
arthritis deformans, 1 
neuritis and hematoporphyrinuria fol- 
lowing the prolonged ingestion of 
trional, 435 
Myelitis, suppurative, 499 
Myocarditis, acute, clinical study of, 312 
chronic, and fatty degeneration of the 
heart, 651 
Myoma operations, ultimate results of, 247 
Myometrium, epithelial ingrowths in, 247 


AFTALAN in diseases of skin, 250 
Narcosis, precautions after, 115 

Nectrianine, 355 

Nerves, multiple fibromata of, 1 

Neuritis, arsenical, treatment of, 474 

Night-terrors, 112 

Nitrous oxide and oxygen as a surgical 
anesthetic, 674 

Normal salt solution in treatment of hem- 
orrhage in typhoid fever, 242 

Norris, G. W , croupous pneumonia, 684 

Notification of case of puerperal fever, 116 

( BESITY and its treatment, 607 

metabolism in, 454 

Observations on the character of the cells 
in the exudation in acute interstitial ne- 
phritis, with special reference to the pres- 
ence of cells with eosinophilic granula- 
tions, 151 

Obstructive biliary cirrhosis, 60 

(Edema of bladder in stricture of urethra, 


369 
Oliver, C. A., clinical and histological study 
of a case of circumcorneal hypertrophy 
of the conjunctiva, 671 
Open or operative treatment of fresh frac- 
tures, 102 


INDEX. 





Operation for adherent uterus, 487 
Operations on the large intestine by the 
vaginal route, 368 
Ophthalmia neonatorum, 618 
Ophthalmology, formalin in, 363 
Opie, E. L., relation of cholelithiasis to dis- 
ease of pancreas and to fat necrosis, 27 

Optic neuritis in chlorosis, 225 
Orexin tannate in anorexia, 358 
Osseous cysts of tibia, 666 
Ossicles, excision of, 496, 624 
Osteoma of auditory canal, 373 
Osteomyelitis, acute, 343 
Otitis, acute, cold in, 496 

media in grave diseases of infancy, 372 
Ovarian cyst developing from remains of 

ovary, 486 

tumors, torsion of, 732 
Ovaries in osteomalacia, 487 
Ovary, transplantation of, 612 
Ozenous complications of ear, 494 





ACHYMENINGITIS, internal, 499 
Packard, F. A., surgical treatment of 
ascites due to cirrhosis of liver, 251 
Palsy, asthenic bulbar, 46 
Pancreatic disease, diagnosis of, 401 ‘ 
Paralysis, electrostatic treatment of, 112 
post-diphtheritic, 98, 100 
Parasitic nature of eczema, 248 
Patella, fracture of, 714 
Pathogenic organisms in milk, 737 
Pathological alterations of the gastro-intes- 
tinal mucosa in primary atrophy, 354 
Pearce, F. S., heart and circulation in the 
feeble- minded, 691 
Pelvic floor, restitution of, 113 
Pelvis, set of the, in the body, 365 
Pepper, W., study of congenital sarcoma of 
the liver and suprarenal, 287 
Perichondritis, general, of auricle, 623 
Peripheral neuritis, 621 
Pernicious nausea of pregnancy, treatment 
of, by therapeutic abortion, 609 
Peronin, 359 
Persistent occipito posterior positions of the 
vertex, treatment of, 479 
| Pertussis, comparison of drug values in 
treatment of, 467 
treatment of, by oil of gomenol, 468 
| Peruol in scabies, 620 
Petroleum in treatment of acute articular 
rheumatism, 605 
Pharmacology of anagyrine, 722 
| Phthisis, cough in, 476 

















INDEX. 


Physiological dilatation and the mitral 
sphincter as factors in functional and 
organic disturbances of the heart, 
188 

relations between the uterus and ad- 
nexa, 370 
Pigmentation of skin from drinking beer 
containing arsenic, 621 
Pitfalls in diagnosis in gynecology, 242 
Pituitary gland as a factor in acromegaly | 
and giantism, 340 

Pityriasis rosea, histopathology of, 119 

Plague and rats, 740 

Pleurisy, typhoid, 43 

Pleuropulmonary surgery, 347 

Pneumonia, chronic fibrous, 741 

croupous, treatment of, 356, 474 
in children, abdominal symptoms in, 
107 
in infants and children, 470 
Poisoning by coal-tar naphtha, 478 
by trional, 435 
from five grains of quinine, 362 
Position of malignant adenoma among tu- | 
mors, 374 
Post-diphtheritic paralysis, 98, 100 
-hemorrhagic hemoglobinuria, 587 
-operative ileus, 484 
Potassium chlorate, toxicology of, 361 
Pott's disease, treatment of, after the de- 
velopment of the deformity, 459 
Preble, R. B., multiple fibromata of the | 
nerves with arthritis deformans, 1 
Precautions after 1 arcosis, 115 
Pregnancy and labor in a patient who had 
previously suffered from rupture of 
uterus, 609 
at third month, 727 
in a rudimentary horn of uterus, 729 
stump, 243 
tubal, causation of, 244 
Premature infants, 410 
Presentation, transverse, and version, 482 
Presystolic murmur, cause of, 338 
Primary splenomegaly, 377 
Prince, M., physiological dilatation and | 
the mitral sphincter as factors in func- 
tional and organic disturbances of the 
heart, 188 

Prolapse of urethral mucous membrane, 
369 

Prolapsus uteri in a young girl, 487 

Prophylaxis in asepsis, 714 

Proteus vulgaris, presence of, in stools of 

dyspeptic infants, 599 
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Protozoic dermatitis, 491 
Protozoon of cancer, 503 
Psoriasis of bulbous and rupioid appear- 
ance, 620 
thyroid extract in, 360 
vulgaris in the infant, 249 
Psychical disturbances during acute osteo- 
myelitis, 343 
Puerperal fever, notification of cases of, 
116 
inguinal parametritis, 842 
Pulmonary tuberculosis, intensive guaia- 
colization in, 241 
Punctiform calcareous bodies of the kidney 
cortex, 741 
Pyramidon and antipyrine, 239 


UEIROLO’S method of determining the 
stomach boundaries, 226 
Quinine amblyopia, 617 
marked poisoning from, 362 


— fracture of lower end of, 104 


Rare cardiac anomalies, 163 
Refraction, insomnia from errors of, 489 
Refractory syphilis, 184 
Renal retention, operations in, 461 


| Reproduction of uterine fibroids, 612 
| Restitution of pelvic floor, 113 


Restoration of motion after ankylosis of the 
joints, 345 
Retinal thrombosis and phlebitis of gonor- 
rheal origin, 489 
Retrodisplacement, operation for, 732 
Retroflexion without symptoms, 732 
Retroversion, movable, 114 
Reviews— 
Ballinger, Diseases of the Eye, Ear, 
Nose, and Throat, 220 
Baruch, Principles and Practice of Hy- 
drotherapy, 90 
Baudry, Ostheimer, Oliver, and Sink- 
ler, Injuries to the Eye in their 
Medico-legal Aspect, 96 
Berkley, Treatise on Mental Diseases, 
443 
Black, Forty Years in the Medical 
Profession, 212 
Caton, Diseases of the Heart, 700 
Depage, The Surgical Year. An En- 
cyclopedic Review of General and 
Special Surgery, 336 
Deaver, Surgical Anatomy, 209 
Deaver, Treatise on Appendicitis, 584 
Dunham, Normal Histology, 448 











752 INDEX. 
Reviews— Reviews— 
Diirck and Hektoen, Atlas and Epit- Wharton, Minor Surgery and Bandag- 
ome of Special Pathologic Histol- ing, 335 
ogy, 94 Wood, Therapeutics : its Principles and 
Egbert, Manual of Hygiene and Sani- | Practice, 578 


tation, 221 

Ewald and Posner, German Medicine 
in the Nineteenth Century, 446 

Fischer, Infant feeding in Health and 
Disease, 705 

Goelet, Technique of Surgical Gyne- 
cology, 575 

Golebiewski, Atlas and Epitome of 
Diseases Caused by Accidents, 582 

Green, Pathology and Morbid Anat- 
omy, 449 


Hare, Progressive Medicine, Vols. L., 


III., and IV , 214, 703 

Hare, Text-book of Practical Thera- 
peutics, 578 

Hopkins, Clinical Treatise on Frac- 
tures, 699 

Hyde and Montgomery, Practical 
Treatise on Diseases of the Skin, 95 

Korschelt and Neider, Text-book of 
Embryology of Invertebrates, 219 

Lejars, Emergency Surgery, 331 

Lilienthal, Imperative Surgery, 441 

MacPherson, Mental Affections, 580 

McFarland, Text-book upon the Patho- 
genic Bacteria, 215 

May, Diseases of the Eye, 583 

Oppenheim, Diseases of the Nervous 
System, 450 

Packard, History of Medicine in the 
United States, 576 

Potts, Nervous and Mental Diseases, 96 

Schaeffer and Norris,Atlas and Epitome 
of Gynecology, 335 

Schede, Atlas of Normal and Patho- 
logical Anatomy in Typical Réntgen 
Pictures, 217 

Shoemaker, Treatise on Materia Med- 
ica and Therapeutics, 578 

Stonham, Manual of Surgery, 332 

Stimson and Rogers, Manual of Oper- 
ative Surgery, 93 

Stimson, Treatise on Fractures and Dis- 
locations, 447 

Shurly, Diseases of the Nose and 
Throat, 702 

Taylor, Diseases of Children, 698 

Warren and Gould, International Text- 
book of Surgery by American and 
British Authors, 328 


Rheumatic fever, etiology of, 97 
treatment of, 473 
Rheumatism, antipyrine in, 607 
bacteriology of, 452 
chronic, from a gynecological stand- 
point, 371 
gonorrheeal, 593 
Ringworm infection in man and animals, 
620 
Robinson B , chronic myocarditis and fatty 
degeneration of the heart, 651 
clinical study of acute myocarditis, 
312 
Rodent ulcer and epithelioma contrasted, 
622 
treatment of, by the X-ray, 621 
Réntgen rays, physiology and therapy of, 
476 
in treatment of skin diseases and 
for the removal of hair, 121 


| Rubella, confusion of two diseases under 


the name of, 233 
Rupture of uterus, 609 
complete, 367 


ALOL in diabetes, 602 
Sapolan, 492 
Sarcoma of liver and suprarenal, 287 
of nasopharynx cured by injections of 
formalin, 361 
of stomach, 223 
of thigh, 299 
Scabies, peruol in, 620 
Scarlatinal nephritis, premonitory stage of, 
106 
nephritis, treatment of, 111 
Scarlatiniform erythema of parasitic origin, 
494 
Schamberg, J. F., refractory syphilis, 184 


| Sciatica, new treatment for, 240 


Selavo, serum of, in treatment of malignant 
pustule, 361 
Scleroderma following injury, 120 
Scoliosis, treatment of, 718 
Secretion of milk, 481 
Selenium as a toxic agent, 472 
poisoning from impure beer, 628 
Senecio jacobea, physiological action of, 
238 
Septic endocarditis, 454 
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Serum-irrigations, artificial, in treatment | 
of enteric fever, 242 
Set of the pelvis in the body, 365 
Sheldon, J. G., dorsal dislocation of the 
trapezoid, 85 
Silver-injection treatment of pulmonary 
consumption, 356 
-therapy, chemical contribution to, 237 
Skin, angioneuroses of, 494 
diseases of, naftalan in, 250 
pigmentation of, from drinking beer 
containing arsenic, 621 
Skull, tubercular tumors of, 373 
Soap, antiseptic, 121 
Spermatic cord, gumma of, 718 
Spine, tuberculosis of, 716 
Spinal anesthesia, a review of the more re- 
cent literature, 227 
canal, cocainization of, 346 
cord, cocainization of, 596 
Splenectomy, 222 
Splenic anemia of the infant, 234 
-myelogenous leukemia with pulmon- 
ary tuberculosis, 271 
Splenomegaly, 222 
primary, 377 
Staining flagella, a modification of von 
Ermengem’s method of, 376 
Staphylococcie enteritis in breast-fed in- 
fants, 599 
Stelwagon, H. W., report of a case of blas- 
tomycetic dermatitis, 176 
Stenosis of larynx, complete, 735 
Stereoagnosis and allied conditions, 304 
Sternutation of seven months’ duration 
736 
Stomach, action of morphine on, 604 
boundaries, Queirolo’s method for de- 
termining, 226 
lavage of, in nurslings, 469 
sarcoma of, 223 
surgery of, 232 
volvulus of, 457 
Striated muscle, histological changes in, 
adjoining malignant tumors, 501 
Stricture of urethra, edema of bladder in, | 
369 
Strychnine as an ecbolic, 477 
Study of 1778 cases of diphtheria, 350 
Stump pregnancy, 243 
Subinvolution of uterus, 564 
Subperitoneal fractures, 596 
Superheated dry air, 724 
Superior maxilla, carcinoma of, 542 
Suppurative appendicitis, diagnosis of, 464 


Suppurative myelitis in a case of bronchi- 
ectasis, 499 


|Supravaginal amputation for uterine 


fibroids, 487 
Surgical treatment of aneurisms by exci- 
sion, 349 
of ascites due to cirrhosis of the 
liver, 251 
Surgery of gall tracts, 231 
of stomach, 232 
Suture of severed trachea, 736 
Symphysiotomy, 607 
Syncytioma malignum and estopic gesta- 
tion causing pernicious nausea, 367 
Syphilis and calomel injections, 477 
hereditary, 600 
iritis in, 490 
refractory, 184 


tiger 111 
Taylor, J. M., heart and circulation in 
the feeble-minded, 691 
Temporal bones, so-called dangerous, 495 
Testicular fluid, experimental injection of, 
463 
Tetranitrol, 606 
Therapeutics, some fallacies in, 726 
Thigh, sarcoma of, 299 
Thiocol, 364 
Thoracic aneurism, 539 
Thymus gland. researches on, 236 
Thyroid extract in psoriasis, 360 
therapeutic uses of, 722 
treatment of chronic deafness, 495 
Tic convulsif, generalized, 590 
Tin in canned foods, 626 
Tinea versicolor of face, 119 
Toleration of arsenic, 473 


Tongue in health and disease, 221 


Tonsil, tumor of, 735 
Torsion of Fallopian tubes, 615 
of pedicle and uterus, 616 
Toxic amblyopia from Jamaica ginger, 616 
Toxicology of potassium chlorate, 361 


| Tracheal tugging in mediastinal tumor, 


340 


| Transmissibility of animal scabies to man, 


249 
Transplantation of ovary, 612 
Transverse presentation and version, 482 
Trapezoid, dorsal dislocation of, 85 
Trional, poisoning by, 435 


| Trophic disturbances in the mammary re- 


gion produced by the X-rays, 620 
Tubal pregnancy, causation of, 244 
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Tubercular tumors of skull and both tym- Uterine fibroids, complication of, 485 
panic membranes, 373 conservative treatment of, 246 
Tuberculides, 492 reproduction of, 612 
Tuberculosis, intrapleural injections of ni- | supravaginal amputation for, 487 
trogen gas in, 715 | fibromyomata, etiology of, 113 

of spine 716 hemorrhage, formol in treatment of, 

sodium cinnamate in, 724 368, 615 

urea in treatment of, 725 | Uterus, adherent, operation for, 487 

use of drugs in, 356 | and adnexa, physiological relations 





Tuberculous and purulent joints, treatment | between, 370 
of, with large glass-speculum drain- | cancer of, carbide of calcium in, 369 
age and pure carbolic acid, 105 complete rupture of, 367 
sputum, disinfection of, 740 endothelioma of, 614 
Tumor, abdominal, 481 implantation of Fallopian tube in, 113 
of sarcomatous appearance produced rupture of, 609 
by multiple foreign bodies, 494 subinvolution of, 564 
Tympanites as a diagnostic sign, 115 
Typhoid fever, 453 AGINA, fibroma of, 613 
bacteriological diagnosis of, 455 Vaginal Cesarean section in treatment 
ear in, 373 of eclampsia, 610 
freezing point of blood in, 591 celiotomy, 485 
hemorrhage in, treatment of, 242 | Vagino-fixation, results of, 114 
hemorrhagic, 281 Van Ermengem’s method of staining fla- 
intestinal perforation in, 585 | gella, modification of, 376 


symptoms of brain pressure in, 341 | Vegetative dermatitis in nurslings, 493 


without intestinal lesions in an Version and extraction in contracted pel- 


infant, 236 | ves, 730 

pleurisy, 43 | Vesicovaginal fistula, treatment of, 614 

treatment of, 478 | Visceral lesions of the erythema group, 248 
Typhoidal excreta, disinfection of, 586 Visual disturbances in acromegaly, 490 

| Vulvar hematoma, 243 
LCERATIVE endocarditis, 52 | Volvulus of stomach, 457 

Umbilicus, care of, 244 
Unilocular ovarian cysts, origin of, 246 EISENBERG, T. H., hemorrhagic 
Uremic intoxication, treatment of, 361 | typhoid fever, 281 
Urea in treatment of tuberculosis, 725 | When should interference be practised in 

variations in the elimination of, in| difficult or delayed labor? 484 

dermatitis herpetiformis, 491 | Whooping- cough, 362 

Urethra, stricture of, 369 | gomenol oil in treatment of, 357 
Ureter, injury to, during ovariotomy, 733 | Wood, G. B., laryngeal hemorrhage from 
Urethral blennorrhea, treatment of, 241 | an apparently normal larynx, 557 

mucous membrane, prolapse of, 369 | 
Uriceemic headache in children, 719 | ) er! plates, a study of, in cases of 
Urine, suppression of, apparently due to fracture of lower end of radius, 104 

ascaris lumbricoides, 235 X-rays, exposure to, for pain in the mam- 

Urotropin, 240 mary region, 620 

as a urinary antiseptic, 471 | in treatment of rodent ulcer, 621 
Urticaria the result of use of formalin, 619 | 
Uterine calculi, 613 | YELLOW FEVER, etiology of, 224, 709 


fibrocyst of unusual size, 614 Yohimbim, a new aphrodisiac, 475 
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This is a broad volume, covering the needs of general practitioners and students as 
well as of surgeons and specialists. The family physician often has the earliest oppor- 
tunity to recognize diseases of this class, and he will find in this volume a clear and 
authoritative guide to the fulfilment of one of his most important responsibilities. Re- 
cent advances in the causes and effects of deformity, and in the recognition of symp- 
toms have happily led to corresponding developments in prevention and treatment, 
which has become at once more simple and effective. The methods described have 
been tested by personal experience. This work is abundantly illustrated with engrav- 
ings, mostly original. 
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The New Standard. 





A TEXT-BOOK 


OF ANATOMY 


BY AMERICAN AUTHORS. 
Edited by FREDERIC HENRY GERRISH, M. D. 


Professor of Anatomy in the Medical School of Maine at Bowdoin College. 
In one magnificent imperial octavo volume of 915 pages with 950 engravings in 


black and colors. Cloth, $6.50 met; 


flexible water-proof binding for 


the dissecting table, $7.00, met; full leather, $7.50, met. 





LIST OF AUTHORS: 


ae! BRAN BEVAN, M.D., 


Denf, 
= 





Medical College, Chicago, Ill. 


PREDERIC ‘NENRY GERRISH, M.D., 
Professor of Anatomy in Medical School of Maine, Brunswick, Maine. 


WILLIAM EPLLeR. P. R. C. S. (Edin.), 





Profe of A in Medical 


Professor of Anatomy in Medical De 


Department University of Texas, Galveston, Texas. 


JAMES PLAYPAIR McMURRICH, A. 7; Ph. D. 
partment University of 


ichigan, Ann Arbor, Mich. 


ag 5 me DAVID STEWART, M 


Profe of A y in sity an 





Bellevue Hospital “Medical College, New York. 


ono RGE WOOLSEY, A.B., M.D., 
Professor of Anatomy in Cornell University Medical College, New York. 





pense has been spared to unite an authoritative text with the most successful anatomical 


| N THIS, the first representative Treatise on Anatomy produced in America, no effort or ex- 


pictures in the world. 


The editor has secured the co-operation of the professors of anatomy in leading medical 
colleges, and with them has prepared a text conspicuous for its simplicity, unity and judicious 
selection of such anatomical facts as bear on physiology, surgery and internal medicine in the 


most comprehensive sense of those terms. 


Pictorially the American Text-Book of Anatomy marks a great advance beyond even the 


elaborately illustrated works hitherto procurable. 


The illustrations are so large that every detail 


is distinct, and the names of the parts are engraved directly upon them, whereby the great diffi- 
culties inseparable from reference letters and lines are avoided. 

A handsome new style of flexible waterproof binding has been devised for this work which 
enables it to lie flat open on the dissecting table or against the cadaver, and to be sponged clean 


without injury. 





The facts throughout the work are accu- 
rate. The specia! feature of the book is 
the illustrations. A large number have been 
specially executed for this work.—British Med- 
tcal Journal. 

A representative, authoritative, modern text- 
book on anatomy. The chapter on practical 
anatomy gives many valuable and highly im- 
portant hints, and with the tables of the struct- 
ures as they are met in dissection, with page 
references, a special book on practical anatomy 
will be unnecessary. The numerous fine illus- 
trations add immensely to the value of the book; 
most of them are in colors. Such a moderate 
sized yet reliable text-book has long been 
needed and is certain to be welcomed by 
teachers of anatomy.—Philadelphia Medical 
Journal. 

More than satisfies our most sanguine expec- 
tations. It is without question one of the very 
best works ever produced by American writers. 
The illustrations are new and excellent. The 
general arrangement of the text is very 





happ ; each chapter is a masterpiece, and the 
work as a whole bids fair to gain speedy pop- 
ularity with surgeons, teachers of anatomy and 
students. Gerrish’s Anatomy will soon be the 
working text-book in all American medical 
schools. —Medical Fortnightly. 

A new and great work destined to take the 
place of those works now used as text-books in 
colleges. For the practitioner and surgeon no 
book can be better.— Virginia Medical Semi- 
Monthly. 

A model work upon anatomy—a work which - 
reflects the utmost credit upon Dr. Gerrish, his 
co-laborers, the publishers, and every one who 
had part in its production.— 7he National Med- 
ical Review. 

A great advance has been made over any 
work on anatomy heretofore published. The 
superb illustrations far excel in clearness, 
artistic execution and practical value anything 
heretofore attempted.—Medical Review of 
Reviews. 
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706, 708 & 710 Sansom St., Philadelphia 
111 Fifth Avenue, New York. 


NEW (4th) and REVISED EDITION. 


Hare’s Practical Diagnosis. 


Practical Diagnosis.—The use of Symptoms in the Diagnosis of Disease. 
By Hopart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. New (4th) and revised edition. 
In one octavo volume of 623 pages, with 205 engravings and 14 full-page colored 
plates. Cloth, $5.00, wef; half morocco, $6.50, met. 


In arrangement the whole scheme of the book | differential points what they do mean. The 


is based on regional diagnosis. Each extremity 
and every organ, with its possible affections, are 
considered in detail. 

It is not surprising that the previous edition 


| value of the book is increased by the preparation 
| of two indexes: one of symptoms and the other 
| of diseases. The engravings, diagrams and col- 

ored plates add greatly to the understanding of 


was exhausted within a few months. A book | the text.—Medical Review of Reviews. 

so useful cannot fail to be eagerly received. An eminently practical treatise. Both the 
For example, here is a tongue representing | plan and execution of the book are admirable.— 
certain characteristics. The chapter on the ton- The Boston Medical and Surgical Journal. 
gue tells what those signs might mean, and by | 


NEW (8th) and REVISED EDITION. 


Hare’s Practical Therapeutics. 


A Text-Book of Practical Therapeutics. With Especial Reference 
to the Application of Remedial Measures to Disease and their Employment upon 
a Rational Basis. By Hoparr Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia, etc. With 
special chapters by Drs. G. E. De ScHwEINiTz, EDWARD Mar TIN and Barton C. 
Hirst. New (8th) edition, thoroughly revised and largely rewritten. In one 
octavo volume of 796 pages, with 37 engravings and 3 colored plates. Cloth, 


$4.00 met. Leather, $5.00, wef; half morocco, $5.50, met. 


The unprecedented demand for this text-book 
has been met by putting forth eight editions of 
it in ten years,—an almost unparalleled record 
in medical book printing. Each time the au- 
thor has improved it, bringing it forward to the 


date of publication in every instance. Each 
time, too, it has been’ enlarged as new facts 
have been developed, or old ones utilized, until 
now it is about as perfect as such a work could 
be.—Buffalo Medical Journal. 





New and Revised Edition. Just Ready. 


Taylor on Genito-Urinary 
and Venereal Diseases. 


A Practical Treatise on Genito-Urinary and Venereal Diseases 
and Syphilis. By Roserr W. Taytor, A. M., M.D., Clinical Professor of 
Venereal Diseases in the College of Physicians and Surgeons, New York. New 


edition, thoroughly revised. 


In one very handsome octavo volume of 720 pages, 


with 135 engravings and 27 colored plates. Cloth, $5.00; leather, $6.00, wef. 


From cover to cover this book impresses one 
with its thoroughly practical character. The 
sections on treatment are admirable. The de- 
scriptions of obsolete operations and procedures 
are omitted and the treatment given is what the 
author has found reliable by the crucial test of 
time, and is wholesome and _ cunservative 
throughout.— Western Medical Review. 

This work is a standard for both student and 


physician. The author’s opportunities in his | 


specialty have been very great, and he has 
made good use of them, His style is clear 


and concise, and he has chosen his illustrations 
well. The best part of the book is upon 
syphilis, and here we can only say that we be- 
lieve there is no better work on this subject 
extant. This second edition will add to the 
popularity of the book, which, taken as a whole, 
is one of the best works upon its special subject 
in any language.—Medical Record. 

The most complete, comprehensive and trust- 
worthy exposition of its closely related subjects. 
—Pacific Medical Journal. 
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A Manual of 
Surgical ‘Treatment 


By 


W. WATSON CHEYNE, M.B., F.R.C.S., F.R.S. 


Professor of Surgery in King’s College, London ; Surgeon to King’s College Hospital 
and 


F. F. BURGHARD, M.D., MLS., F.R.C.S. 


Teacher of Practical Surgery in King’s College, London; Surgeon to King’s College Hospital. 


PROPOSED DIVISION OF WORK. 


Vot. I,—The Treatment of General Surgical Diseases, including Inflammation, Suppuration, 
Ulceration, Gangrene, Wounds and their Complications, Infective Diseases and 
Tumors ; the Administration of Anesthetics. 299 pages, 66 engravings, $3.00, 
net. Ready. 


Vot. II.—The Treatment of the Surgical Affections of the Tissues, including the Skin and 
Subcutaneous Tissues, the Nails,,the Lymphatic. Vessels and Glands, the 
Fascie, Bursze, Muscles, Tendons and Tendon-sheaths, Nerves, Arteries, 
and Veins. Deformities. 382 pages, 141 engravings, $4.00, met. Ready. 


Vor. III.—The Treatment of the Surgical Affections of Bones and Joints, including Fractures 
and Dislocations, Excision and Amputation. 305 pages, 100 engravings, $3.50, 
net. Ready. 


VoL. IV.—The Treatment of the Surgical Affections of the Head, Face and Neck; Throat, 
Nose and Ear. 383 pages, 138 engravings, $3.75, wet. Ready. 


VoL. V.—The Treatment of the Surgical Affections of the Thorax, Breast, Spine and 
Generative Organs. 


VoL. VI.—The Treatment of the Surgical Affections of the Alimentary and Urinary Systems. 
VoL. VII.—(Contents to be supplied. ) 

Each subject is dealt with sharply, shortly 
and to the point.—New York Medical Journal. 

The authors of this work have done just what 
the medical profession has been waiting for 
these many days. They have written a manual 
of surgical treatment, dealing chiefly with 
conditions, not theories, and giving information 


The book differs from all other works on 
Surgery in the English language by confining 
itself strictly to practical considerations. There 
is no theory of disease or its causation, nothing 
but the treatment of patients suffering from 
surgical disease once the diagnosis is made. It 
is a work of the highest worth from literary and 
scientific standpoints, and is of corresponding | of practical value, not contenting themselves 
value to every member of the profession.— 7he | with telling what might be, but pointing out 
Medical News. distinctly and clearly what is, and then describ- 

We know of no book or books that give so | ing what is best to do and when and how and 
full instructions with regard to all the little why to do it.—Buffalo Medical Journal. 
details of surgery which are so necessary to the We are very much pleased with this. work, 
success of even the smallest procedure, and | and think it just the kind of book needed by 
furthermore this information is given in a most | the busy practitioner, who wants a work to help 
clear, practical way. It is a record of the | him through his various doubts and difficulties, 
observations of a wise teacher and experienced | and give him the most advanced treatment 
operator. The chapter on Anesthetics is full | with the least amount of research.— Canadian 
and valuable. The five chapters devoted tothe | Journal of Medicine and Surgery. 
discussion of wounds deserve special mention, Characterized by full and detailed informa- 
and are easily worth the price of the book. The | tion as to the best methods of treatment.— 
entire work is essentially practical.—/Phi/adel- | American Practitioner and News. 
phia Medical Journal. 








Our Publications are For Sale by All Dealers in Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 


LEA BROTHERS & CO., PUBLISHERS, {777 si0n Avame Now York, 
PoP eve . 3 





Just ready. New (2d) edition. 
Thoroughly revised and largely rewritten. 


Hare’s System of Therapeutics 


By American and Foreign Authors. 
Edited by HOBART AMORY HARE, M.D., 


Professor of Therapeutics and Materia Medica in the Jefferson Medical College of 
Philadelphia, Physician to Jefferson Medical College Hospital, Etc. 


In a series of contributions by eminent authorities. Complete in three large 
octavo vols. containing 2593 pages, with 457 engravings and 26 full-page plates. 


Price per volume: Cloth, $5.00; Leather, $6.00; Half Morocco, $7.00. 





Volume I. 
General Therapeutic Considerations, Prescription Writing, Reme- 
dial Measures other than Drugs, Preventive Medicine, Diathetic Dis- 
eases and Diseases of Nutrition. 847 pages, with 113 illustrations. 


Volume Il. 

Fevers, Diseases of the .Respiratory and Circulatory Systems, 
Diseases of the Digestive System and Kidneys, Nervous Diseases and 
Diseases of the Skin. 915 pages, with 30 engravings and 6 full-page 
plates. 


Volume III. 

Anesthesia and Surgical Technique, Fractures and Dislocations 
and Minor Surgery, Surgery of the Lungs, Pleura, the Peritoneal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinary Ap- 
paratus and of Parturition and the Puerperium, Diseases of the Eye, 
Ear and of the Upper Respiratory Tract. 831 pages, with 314 engrav- 
ings and 20 full-page plates. 





Hare's System of Therapeutics has been prepared to furnish practitioners of medicine with infor- 
mation which will enable them to treat disease successfully. The whole aim of its Editor and his 
Collaborators has been to recognize the needs of the general practitioner and to prepare articles so 
clear and definite that he may be able to carry into effect the methods believed by men 
of wide experience to be the best possible means of producing good results. Illustrations have been 
freely introduced whenever they can be employed to render the text more lucid, and prescriptions 
detailing how to combine remedies for definite purposes are abundantly inserted. 

Comparatively few physicians have the opportunity to benefit by a long experience in 2 large 
hospital, nor can all practise in great cities where diseases of every sort are met with in varying types 
and phases, The value of this work then to the general practitioner cannot be overestimated, giving 
as it does in careful detail the most recent accepted methods of treatment in the chief medical centres. 

This System of Therapeutics is a Post-Graduate course which every physician may take in his 
own office with acknowledged authorities as his instructors, and the experience of the world for his 
guidance. 

Delivered to any address, transportation paid, on receipt of printed price. 
Complete Circular mailed upon request. 
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NEW (22d) EDITION. JUST READY. 


Dunglison’s Dictionary 


Containing a full explanation of the various subjects and terms of Anatomy, Physiology, Medical 
Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, Obstetrics, 
Pediatrics, Medical Jurisprudence, Dentistry, Veterinary Science, Etc. Etc. 


By ROBLEY DUNGLISON, M.D., LL.D., 


Late Professor of Institutes of Medicine in the Jefferson Medical College of Philadelphia. 


Edited by RICHARD J. DUNGLISON, A.M., M.D., 


New (22d) Edition, thoroughly revised, greatly enlarged and improved with the 


PRONUNCIATION, ACGENTUATION AND DERIVATION OF TRE TERMS 


In one magnificent imperial octavo volume of 1385 pages with thumb letter 
index. Cloth, $7.00, ~e/,; full leather, $8.00, ev. 


&@> This Edition contains a portrait of Dr. Robley Dunglison. 


UNGLISON'S Medical Dictionary has again been revised and brought thor- 
oughly to the latest date with an appendix containing no less than one hundred 
and sixty pages and 15,000 new words. The immense growth of medical terms 

and the necessity of an accurate knowledge of them is becoming increasingly important. 
For two generations Dunglison has been by common consent the standard authority. 
It has been used by tens of thousands of students in all English-speaking countries, 
and equally by practitioners. In the several revisions of the past decade about 65,000 
new terms have been added, so that this standard authority may always be confidently 
consulted for the latest words. 

It covers all branches of medicine, including in this last revision Dentistry and 
Veterinary Science. Allis told about each term—its Jronunciation by a simple and 
obvious phonetic spelling ; its der?vation, whereby easy recollection is facilitated, and 
its full definition. This latter is the essence of a dictionary. 

Apart from the features which are customarily found in a dictionary, much tabular 
data and general information of value is presented, especially upon subjects of practical 
importance. In its new form it will creditably retain the position it has long held, as 
the authoritative lexicon of the medical sciences. 


Their estimate of ng oe Dictionary \ed the | value of the ae Orleans Medical and 


compilers of Webster’s Unabridged to adopt almost | _ 4" Journal. 
bodily its terms and definitions.—North American | e immense advances made in all branches of 
Practitioner. | medical science here find representation. In respect to 


So fully have derivations and definitions been con- | accuracy, the book quite equals and usually surpasses 











sidered, and so great is the amount of practical matter | any of its contemporaries.— Zhe American Journal of 
such as symptoms, treatment and prognosis of many of | the Medical Sciences. 
the diseases described, that the volume is entitled to be All branches of.medical science here find the terms in 
called an encyclopedia rather than a dictionary.— | which they are expressed fully explained. The author’s 
Brooklyn Medical Journal. original aim to make each term the caption for an epi- 

Covering the entire field of medicine, surgery and the | tome of the existin; diti Oo! dical science has 
collateral sciences, its range of usefulness can scarcely | been faithfully carried out by the present editor.—7he 
be measured.—Medical Record. Medical Record. 

P; iation is indi d by the phonetic system. For two generations Dunglison has been by common 
The definitions are unusually clear and concise. The | consent the standard authority. It covers all branches 

k is wholly satisfactory.—University Medical | of medicine, including in this edition den and vet- 

Magazine. erinary science. All is told about each i—its 

The clearness and fulness of the definitions have | nunciation by a simple phonetic spelling; its derivation, 
always characterized Dunglison’s Dictionary. Besides | owing to the easy recollection thereby facilitated, and its 
mere definitions, some of the articles are accompanied | full definition. Dunglison’s definitions are explanatory, 


with brief monographs, which materially add to the | complete and clear.—/ndiana Medical Journal. 
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Ninth Revised Edition. 
e JUST READY. 


Green’s Pathology 


Pathology and Morbid Anatomy. By T. Henry Green, M.D., 
F. R.C. P., Physician and Special Lecturer on Clinical Medicine at Charing- 


Cross Hospital, etc., London. Revised and enlarged by H. Montacue Murray, 
M.D., F.R.C.P., Lecturer on Pathology and Morbid Anatomy at Charing-Cross 
Hospital. Ninth American revised from the Ninth English Edition by WaLrton 


Martin, Ph.B., M.D., College of Physicians and Surgeons, New York. 


In one 


handsome octavo volume of 565 pages, with 339 illustrations and 4 colored 


plates. Cloth, $3.25, me?. 

The standard text-book and authority on the 
subjects of which it treats. It has complete 
chapters on Malaria and on the Blood, and has 
a constantly useful chapter on the preparation 
and staining of tissues for microscopic study. 
The profusion of illustrations is a great help to 
the beginner as well as to the practitioner. The 
additions and revisions in this ninth edition are 
numerous, perfect and up-to-date.— Virginia 
Medical Semi-Monthly. 

It is difficult to conceive a better introduction 





to the subject of morbid anatomy than the ninth 
edition of Green’s Pathology. It is an almost 
new book. Half the subject matter has been 
rewritten, and several new sections have been 
added. It contains 180 additional illustrations, 
either new or replacing old ones, those repre- 
senting the macroscopic appearances of diseased 
organs being especially good. ‘The last chapter 
on the pathology of the nervous system by Dr. 
W. Mott is of surpassing excellence.—British 
Medical Journal. 





New (2d) and Revised Edition. 


Just Ready. 


Culbreth’s Materia Medica 


A Manual of Materia Medica and Pharmacology. 


Comprising 


all Organic and Inorganic Drugs, which are and have been official in the United 
States Pharmacopeia, together with important Allied Species and Useful 
Synthetics. For Students of Medicine, Druggists, Pharmacists and Physicians. 
By Davip M. R. CuLsretu, M.D., Professor of Botany, Materia Medica and 
Pharmacognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 


volume of 881 pages, with 464 illustrations. 


It is thoroughly abreast of the times, pre- 
senting the latest remedies that have met with 
approval, and gives a detailed statement of the 
physiological action of the leading drugs, their 
incompatibilities and synergists, a comprehen- 
sive account of poisons, including combative 
methods, and atreatise on prescription writing. 
The volume is well illustrated.—M/emphis 
Medical Monthly 


Cloth, $4.50, et. 

of organic and inorganic ‘materia medica. Pro- 
fusely illustrated with four hundred and sixty-four 
cuts. It must prove a popular and interesting 
manual for under classmen in schools of med- 
icine and pharmacy, as well as ‘practitioners 
of each. The present edition appears to be 
up-to-date and contains the pharmacology of the 
drug, as well as the therapeutic application of 
the same.— Zhe Cleveland Medical Gazette. 


An excellent and comprehensive text-book 


Dudley’s Gynecology. New (ad) Edition. 


The Principles and Practice of Gynecology.—For Students and Prac- 
titioners. By E.C. Dupiey, M. D., Professor of Gynecology in the North- 
western University Medical School, Chicago. New (2d) edition, in one very 
handsome octavo volume of 717 pages, with 453 engravings, of which 47 are 
colored, and 8 full-page plates in colors and monochrome. Cloth, $5.00, met; 
leather, $6.00, et; half mor., $6.50, mez. 





The arrangement is very original and admir- 
ably natural, leading the reader easily from one 
subject to another. It is extremely easy to find 
any subject which one wishes to look up. It 
combines the careful treatment of detail which 
is characteristic of the older type of book, with 
all the advantages of the modern operative 
school. This book is written by perhaps the 
most scholarly of American gynecologists, and 
shows iton every page. It is encyclopedic in 
its thoroughness and completeness. The book, 





as a whole, is perhaps our best text-book.— Zhe 
Boston Medical and Surgical Journal. 

An original, interesting, and thoroughly 
scientific work. The book is designed to be a 
practical treatise, and certainly is such. The 
illustrations are excellent, many of them from 
original drawings. This book is a thoroughly 
modern text-book of striking value and'a dis- 
tinct acquisition to the literature of the subject — 
The American Journal of the Medical Sciences. 
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NEW (2d) REVISED EDITION. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery.—For the use of 
Students and Practitioners of Medicine and Surgery. By Joun B. Roserts, 
M.D., Professor of Anatomy and Surgery in the Philadelphia Polyclinic; Miitter 
Lecturer on Surgical Pathology of the College of Physicians of Philadelphia, New 


(2d) and revised edition. 


In one very handsome octavo volume of 838 


pages, with 474 engravings and 8 plates in colors and monochrome. Cloth, 


$4.25, wet; leather, $5.25, wet. 


The book is certainly one of the best, if not 
the best, single volume text-book on surgery. 
It is essentially practical, the descriptions being 
simple and concise. The illustrations are satis- 
factory. It is a safe, conservative text-book to 
place in the hands of students and is thoroughly 
abreast with modern surgery.— Boston Medt- 
cal and Surgical Journal. 


His directions are clear, concise, and easily | 


understood. The subjects treated make up the 
whole of general surgical practice, and the 
student who masters this book will have an up- 


to-date knowledge of surgery. The book is 
profusely illustrated. — Medical News. 

It has earned its title of ‘‘Modern Surgery.’’ 
The engravings are very true to nature. We 
have seen no book on this subject that we can 
more highly recommend.—Northwestern Lan- 
cet. 

A clear, concise, comprehensive and practi- 
cal presentation of the most modern surgery. 
The student or practitioner will not find a more 
satisfactory or valuable single volume work on 
the subject.—Pacific Medical Journal. 





New (3d) Revised Edition. Just Ready. 


Stimson on Fractures 
and Dislocations. 


A Treatise on Fractures and Dislocations. By Lewis A. Stimson, 
B. A., M. D., LL. D., Professor of Surgery in Cornell University Medical 
College, New York City. In one handsome octavo volume of 842 pages, with 


336 engravings and 32 full-page plates. 
half morocco, $6.50, me?. 


This treatise will certainly hold its place as a 
decisive authority on its subject, not only as a 
reference for the practitioner or surgeon, and as 
a text-book for college use, but also as a guide 
to lawyers and judges in trying cases of mal- 
practice or damages from accidental causes.— 
St. Louis Medical and Surgical Journal. 

Dr. Stimson’s work on fractures and disloca- 
tions is an authority. It is a book which can 
be turned to by anyone who wishes to make a 


Cloth, $5.00, wet; leather, $6.00, met; 


thorough research in any given subject. It is 
judiciously written and well presents the know]- 
edge of this important subject.— Boston Medi- 
cal and Surgical Journal. 

This book now embodies a most complete 
and comprehensive discussion of the subject 
and deserves more than ever the reputation 
which it has held for some time of being the 
best recognized authority.—/edical News. 





Chapman’s Physiolog 


New (2d) 
Revised Edition 
°* Just Ready. 


A Treatise on Human Physiology.—For Students and Practitioners. 
By Henry C. Cuapman, M.D., Professor of Institutes of Medicine and Medical 
Jurisprudence in Jefferson Medical College of Philadelphia. In one handsome 


octavo vol. of 921 pages with 595 illus. 


Contains all that the modern student of physi- 
ology needs to know, and of equal value to the 
practitioner.— Zhe Brooklyn Medical Journal. 

The work represents all that is most modern 
in the knowledge of human physiology, and what 
is more the matter is more than commonly well 
presented.—ew York Medical Journal. 

The arrangement of the book and the care 


Cloth, $4.25, wef; leather, $5.25, met. 


with which the author has taken pains to ex- 
press himself, makes it one of the best text-books 
for the student with which we are familiar.— 
Chicago Medical Recorder. 

Profusely illustrated with rare, costly, and 
correct cuts, the volume is up to date and can 
be recommended as thoroughly trustworthy 
in every respect.— 7he Cleveland Med. Gazette. 
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LEA BROTHERS & C0., Publishers, 


Park’s Surgery. 


New Edition 
in One Volume. 


A Treatise on Surgery. By American Authors. Edited by RoswELi 
Park, M. D., Professor of Surgery and Clinical Surgery, Medical Department, 


University of Buffalo, Buffalo, N. Y. 


In one magnificent royal octavo volume of 


1261 pages, with 625 engravings and 37 full-page plates in colors and monochrome. 


Cloth, $6.00, met; leather, $7.00, met. 


The reduction of this splendid book to one 
volume has been admirably accomplished by Dr. 
Park without in any way detracting from its 
value, The main and important facts have been 
retained, and the general arrangement of the work 
has been undisturbed. Great care has been 
taken in the preparation of this volume, both by 
the editor and publishers, and the final result 
is a most envi book for a comparatively 
small amount of money.— American Practi- 
tioner and News. 

An exhaustive work, covering every depart- 
ment of practical surgery, the collaboration of 
many of the most distinguished surgeons of the 
day, whose contributions render the treatise of 
especial and authentic value to the student, em- 
bodying the latest researches in the several de- 
partments, and presented in a style in every 
manner worthy of the subject.— Med. Standard. 

We know of no similar work presented to the 
profession to-day that com with it. It is 
the book for the busy country practitioner, who, 
acting as surgeon and specialist, needs a ready 





reference to use in emergencies. Here in a 
single volume nearly every phase of surgery is 
touched upon. The illustrations are very fine. 
It is essentially a modern, fully up-to-date surgery, 
well written, beautifully illustrated and conven- 
iently arranged. This condensed edition of 
Park’s Surgery we consider the most complete 
volume yet presented to the profession.—New 
Orleans Medical and Surgical Journal, 


Fresh, clear and practical, covering the ground 
thoroughly, and well arranged for rapid refer- 
ence, so that it will be of special value to the stu- 
dent and busy practioner.— Bulletin of the Johns 
Hopkins Hospital. 

The latest and best work upon the science and 
art of surgery.—Columbus Medical Journal. 

Decidedly in advance of any other surgical 
text-book, and eminently practical—Med. News. 

The treatise is to be commended to every stu- 
dent of surgery, undergraduate or practitioner 
who wish to obtain the best.—Buffalo Medical 

Journal, 





Hall’s Physiology. 


A Text-Book of Physiology.— For Students and Practitioners. By 
WinFIELD S. Hatt, A.M., M.D., Ph.D., Professor of Physiology in the North- 


western University Medical School, Chicago. 


In one very handsome octavo 


volume of 672 pages, with 343 engravings and 6 colored plates. Cloth, $4.60, 


net; leather, $5.00, me/. 


Fulness, conciseness and happy’ arrange- 
ment of subject matter and headings are met 
with throughout.—New York Medical Journal. 

Its wonderfully clear and unique arrange- 
ment and presentation show a broad and sys- 
tematic training and conception of the science. 
The subject matter is stated in a lucid, author- 
itative manner, and is strengthened by copious 
references. The introduction of numerous ex- 
cellent illustrations is a great assistance in the 
understanding of modern physiology. The text 
is up-to-date, and all in all redounds to the 
author’s reputation and credit. The work is 
to be commended as one of the best and most 
useful works in the English language.— 77%e 
Cleveland Medica! Gazette. 

Truly ascientific treatizent 1 the subject. 
The clearness with which raysiological facts 
are demonstrated makes it of special value to 
the medical student. The science of physi- 
ology is one the importance of which needs to 





be more strongly impressed upon students. 
No really valuable progress can be made in 
diagnosis or treatment without the mastery of 
this subject. A book which makes this so 
easily possible is to be highly commended, and 
we bespeak for it a promipt recognition.— 
Western Medical Review. 

This is one of the best text-books on physi- 
ology which has appeared for a number of years. 
It is richly illustrated and its logical arrange- 
ment and appropriate paragraphing make it a 
work of easy reference. It contains an epitome 
of each chapter which classifies the topics trea- 
ted in the text, serves as a ready means of re- 
view, and aids the student to clear conception 
of the relations of the subject. The text is 
lucid, well written and up-to-date. It will an- 
swer every need of the medical student and 
practitioner as well as those who are doing 
advanced work in physiology.— Zhe Columbus 
Medical Journal, 





OUR PUBLICATIONS ARE FOR SALE BY ALL DEALERS IN MEDICAL BOOKS, OR 
SENT CARRIAGE PAID TO ANY ADDRESS UPON RECEIPT OF PRICE 


LEA BROTHERS & CO., PUBLISHERS, {796 708 4 710 Sansom $t.. Philadelphia. 
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NEW AMERICAN EDITION. JUST READY. 


Williams on Children. 


Medical Diseases of Children. 


By Dawson WILLIams, M. D., 


Physician to the East London Hospital for Children. Specially revised for 
America by F. S. CuurcutLt, A. M., M. D., Instructor in Diseases of Children 
in Rush Medical College, Chicago. New (2d) edition. In one octavo volume 
of 538 pages, with 52 engravings and 2 colored plates. Cloth, $3.50, mez. 


A practical and trustworthy guide to the clini- 
cal study of the diseases of childhood, as met 
with in every-day practice. No condition or 
disease peculiar to this class of little patients has 
been omitted. This book, by reason of its 
terseness, completeness and general excellence, 
will not only be profitable to the student and the 
young practitioner, but to older physicians as 
well. — Richmond Journal of Practice. 

The work is c nceived in a spirit which is 
purely practical and clinical. It is written in 





attractive style, and has distinct merits. The 
work should be borne in mind by the student 
seeking a suitable manual of instruction, as well 
as by the practitioner who may desire to keep 
in touch with recent advances in pediatric art. 
—The Medical Age. ; 

Shows great care and thoroughness on the 
part of the author and editor, and its teachings 
are at once sound and practical — Charlotte 
Medical Journal. 





NEW EDITION. JUST READY. 


Dunham’s Normal Histology. 


A Manua! of Normal Histology. By Epwarp K. Dunnam, M.D., 
Professor of General Pathology, Bacteriology and Hygiene in the University and 
Bellevue Hospital Medical College, New York. New (2d) edition. In one 
handsome octavo volume of 319 pages, with 244 illustrations. Cloth, $2.50, met. 


This is a splendid work, clear, succinct and 
exhaustive. The chapters on the urinary organs, 
ductless glands, skin, and the central nervous 
system are especially fine, and the illustrations 
are up-to-date in every particular.— American 
Practitioner and News. 

As an authoritative work on histology there 
is no better. The descriptions are clear and 
the facts are correctly stated. We commend 
the book without reserve to practitioners and 
students.— Zhe Virginia Med. Semi-Monthly. 





This work possesses the conspicuous merit of 
being up-to-date. This is particularly illustrated 
in the important chapters on blood and on the 
nervous system. The illustrations are all origi- 
nal—or at least new—and beautifully executed. 
—FPennsylvania Medical Journal. 

Dr. Dunham brings to the preparation of the 
text not only thorough — in histology but 
also an accurate knowledge of the needs of the 
student. The illustrations are excellent and 
well chosen.— Zhe Therapeutic Gazette. 





NEW (6th) AMERICAN EDITION. JUST READY. 


Nettleship on the Eye. 


Diseases of the Eye.—By Epwarp Netttesuip, F.R.C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. New (6th) American from the sixth Eng- 
lish edition. ‘Thoroughly revised by W1LL1AM CAMPBELL Posgy, M.D. With a 


Supplement on Examining for Color-Blindness and Acuteness of Vision and Hear- 
ing, by Witt1aM THomson, M. D., Emeritus Professor of Ophthalmology in the 
Jefferson Medical College. In one 12mo. volume of 562 pages, with 192 engrav- 
ings, Snellen’s test-types and formule, and 5 colored plates. Cloth, $2.25, me?. 


The present edition is adapted thoroughly to 
the needs of American students pind some 
A number of additions have been le through- 
out the book. Various diseases have been 
described which were not noted in other editions. 
New remedies are also recommended. Addi- 
tional or new operations are described. In the 
supplement by Dr. Thomson upon the practical 


blindness, acuteness of vision, etc., much has 
been added, and there is also a new appendix 
upon the requirements for admission into the 
public service in the United States of America, 
and another upon the method of examining the 
eyes of scholars in the public schools. The 
book is one that can be recommended to students 
and physicians.— Cleveland Jour. of Medicine. 





examination of railroad employes as to color- 





Our Publications are For Sale by All Dealers in Medical Books, or 
Sent Carriage Paid to Any Address Upon Receipt of Price. 


LEA BROTHERS & CO., PUBLISHERS, {77i'fitth ‘venus Non Voce, ern 
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PANOPEPTON 


PANOPEPTON 


PANOPEPTON 


PANOPEPTON 


PANOPEPTON 


contains in solution, in an agreeable 
form, the entire nutritive constituents 
of beef and wheat. 


contains all that is digestible in beef— 
in its juice and in its muscle tissues. 


contains all that is digestible in wheat 
—its gluten, its carbohydrates. 


contains all the savory and stimulant 
elements, the extractives, the mineral 
constituents of beef and wheat. 


contains these constituents in the solu- 
ble, perfectly diffusible form into which 
they are converted by the natural ani- 
mal enzymes in the process of normal 
digestion. 


Manufactured by 


Fairchild Bros. & Foster 


New York 































Ghe INTESTINAL 








INTESTINAL THE FOOD IN 
ASTRINGENT 
ASTRINGENT. GASTRO-INTESTINAL . 
arrecrions and DISINFECTANT 

















PROTARGOL 


tHe ANTIGONORRHOICUM 
AND SUBSTITUTE 
FOR SILVER NITRATE 


‘SOMATOSE 


EPICARIN 


She NONPOISONOUS 
DERMAL PARASITICIDE 






FERRO- 
SOMATOSE 


che FERRUGINOUS 
NUTRIENT 


EUROPHEN 


dpe ODORLESS AND 
NONTOXIC IODOFORM 
SUBSTITUTE 


HEDONAL. 


THe PROMOTER OF 
NATURAL SLEEP 


HEMICRANIN 


The SPECIFIC FOR 
HEADACHE . 


ASPIRN 


The AGREEABLE AND 
EFFICIENT SUBSTITUTE FOR 
THE SALICYLATES 

































FARBENFABRIKEN 
ELBERFELD ‘CO. 















“WITHOUT AN EQUAL.” 


LINONINE. 


(Emulsio Lini Compositus.) 








The well-known specific for expectorant coughs, ’ 
and the widely approved substitute for cod liver oil. 
Indicated in convalescence from all wasting diseases. 


Read whct is said by W. H. Thomson, [1. D., LL. D., 
New York, Physician to the Roosevelt Hospital: 


“My own remedy (for bronchopneumonia), which I have often advocated for 
the past twenty-five years for converting a viscid bronchial secretion into a freely 
flowing liquid, is the emulsion of linseed oil, This emulsion is now sold exten- 
sivcly throughout the country as a proprietary article * * * *, Allthat I 
wish to say aboutit nowisthat I do not know of any so-called expectorant in 
bronchitis which equals it, as I have lately had occasion to note in consultation 
casé& of influenza when othér remedies for this purpose had previously been fully 
but vainly tried.”,—F'rom a paper on ‘“‘The Treatment of Influenza,” in the Vew 
York Medical Journal, Jan. 26, 190%. i 


DANBURY PHARMACAL CoO., 
DANBURY, CONN. 


‘Doctor: We’ll send you, carriage paid, two 16-oz. bottles of Linonine on 
receipt Of $1.00. Regular price $r.0o each. Small samples free are unsatisfactorye 
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Phthisis, Bronchitis, Whooping Cough 


Are all diseases in which Cough is a prominent and troublesome 
symptom, demanding relief. To control cough’in a safe, prompt, 
and reliable manner without disturbing the digestion and arresting 
the secretions is a problem that has been solved by the introduction of 


Schieffelin’s Elixir of Heroin 
with Terpin Hydrate 


In diseases of the’ respiratory organs attended with marked 
irritation of the mucous membrane, difficulty in breathing, or a 
spasmodic state, 


Schieffelin’s Elixir of Heroin 


has proved a most valuable remedy, agreeable of administration, 
and. uniformly efficient. As an analgesic and sedative in painful 
diseases, neuralgias, and in the cure of the morphine habit, this 
preparation has also been employed with much success. 


Sead for pamphlet to Schieffelin-& Co., New York 








Bensolyptus} Peter Moller’s 
wens mt on | LOD Liver Oil 


solution of various highly approved anti- 


septics, all of which are of recognized is the best oil that fifty years of 
value in continued scientific research 
Catarrhal Affections has produced. By the process 
because of their cleansing, soothing now employed the oil is kept 
and healing properties. Bensolyptus is Geen etutnts Wh the Geo 

highly recommended in all inflemma- eG 
tions of mucous membranes, especially phere from the beginning of 
in diseases of the the process of manufacture 
Nose and Throat until it is safely corked up in 
and as a bottles, thus preventing con- 
Mouth-Wash and Dentifrice. tamination of any kind and ex- 

It is also of value for internal use in cluding all impurities. 


affections of the alimentary tract at- 


tended with fermentation of food, eruc- Give this new oil a trial. Ask for Peter 


tations and heartburn. Moller’s Oil, and see that the bottle—a flat, oval 
i one—bears our name as agents. Notice the 

Send for pamphlet to date in perforated letters at bottom of the label. 
Schieffelin & Co., New York. Schieffelin & Co., New York. 
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rgcntamine || Deta-Eucail | 2 
D> 
Has the most vigorous pene- A safe and non-irritating ty 
trative properties and the local anzesthetic, four times N 
greatest antibacterial power : less toxic than cocain, and be 
of all the newer silver sterilizable by boiling with- K 
preparations. out decomposition. Py 
Pe 
» 
ie) 
2 y 
» 
2) 
Urotropin is the best andmost efficient of all urinary antiseptics, sterilizing the urine, increasing wy 
diuresis, and dissolving calculi and deposits. By its use alkaline and putrid urines, containing micro- }} 
organisms, blood, mucus, pus, uric acid, and urates, are rendered normal in appearance and reaction. 3) 
It limits suppuration and exercises a healing effect upon the inflamed mucosa of the urinary passages. |4 
It is the most reliable sterilizer of the urines of typhoid fever patients, acting also as a prophylactic. f¢¥ 
It is extremely valuable in calculous disease, acute and chronic urethritis and gonorrhcea, bacteriuria, ty 
prostatitis, acute and chronic gonorrhceal cystitis, vesical inflammation of the ammoniacal or acid 
varieties, pyelitis, pyelo-nephritis, phosphaturia, nocturnal enuresis, and for’the irritable -bladder of ie) 
diabetes. It is a powerful antidote to the urinary poisoning that so frequently occurs in suppurative | 
diseases of the genito-urinary organs. In renal colic the attacks are cut short, the after-pains are [S 


lessened or abolished, and recurrence is postponed. It has been used to great advantage in all the 
affections marked by deficient elimination of uric acid and the urates, such as gout and rheumatism ; 
and it is indicated preparatory to and after all instrumentation or operative procedure upon the 
genito-urinary tract, to sterilize the urine and prevent infection. 

Extremely favorable reports of its efficiency have been published by Professors Nicolaier, 
Heubner, Casper, Belfield, Wilcox, McGee, Horwitz and Elliott, Drs. Brewer, 
Cohn, Flexner, Richardson, Ehrmann, Howland, Thompson, Dalton, Boeckmaann, 
Cammidge, and many others. 


Dose.—For adults, 7% grains two or three times daily, best administered 
in half a pint of plain or carbonated water. Much larger amounts can be given 
when indicated, however, up to 60 grains or more daily. 


Urotropin, prepared by Chemische Fabrik auf Actien, formerly E. Schering, of Berlin, 
Germany, is supplied in half ounce and one ounce vials and in the form of half gram tablets 
(73% grains each), in paper boxes of twenty tablets. 


Literature furnished SCHERING & GLATZ, 58 Maiden Lane, New York, 
on application. t Sole Agents for the United States. 


’ ° Schering’s 
Gilutol-Schleich Gtycero-Plasaphhates 


An odorless, non-irritant and guaranteed to be true 
non-poisonous antiseptic glycero-phosphates, and 
powder for the treatment of not simple phosphates. 
wounds; the best Tonics and Stimulants to the 
dry dressing for burns. nervous structures. 
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Sick-rooms in Summer 
can be kept cool and odor- 
less by the following prac- 
tical method : 

A towel or sheet, moist- 
ened with Platt’s Chlorides 
diluted with ten parts of 
water, if frequently wafted 
about the sick-room and 
then hung up, will cool and 
purify the air by liquid 
evaporation and chemical 
absorption. 


Platt’s 
Chlorides, 


The True Disinfectant. 


An odorless, colorless liquid; powerful, safe and cheap; sold in quart 
bottles only, by druggists everywhere; prepared only by 


Henry B. Platt, Platt St., New York. 








The extreme caution that is 
necessary in the treatment of 
anaemia and other wasting dis- 
eases during the heat of sum- 
mer is the best justification for 
the almost universal use of 
Scott’s Emulsion in‘ such:cases 
at that period of the year. — 
SCOTT& BOWNE, 409 Pearl street, New York. 


*,” 


16 





wrk 























SUMMER COMPLAINTS 
INFANTS ano CHILDREN 


From the writings of medical practitioners who devote 
especial attention to diseases of children, we have compiled a 
pamphlet which we designate the “Summer Pamphlet.” In 
it will be found many valuable suggestions for the care of in- 











fants and children during the heated term. 
A copy will be mailed upon request. 





LAMBERT PHARMIAGAL GOMIPANY, OT. LOUIG, 


SOLE MANUFACTURERS OF 


LISTERINE 






































BROMIDIA .. 


REST-MAKER FOR RESTLESS- 
NESS. IT CIVES CONSISTENT 
NERVE REST. IT DOES NOT 
LESSEN THE SUPPLY OF BLOOD 
TO ANY ORCAN OF THE ECON- 
OMY, AS THE BROMIDES ARE 
SURE TO DO. IT ISAHYPNOTIC. 


FORMU surified srains e n Chioral sydrate ECTHOL 


ane. rom. ot. and i-8 en ror {ODIA 
Ext. Ca nnabis tnd. 
Gosanus imp. ext fid. drachm PAPINE 


BATTLE & GO,, cctsonnos, ST. LOUIS, Mo., U.S.A, 
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BUFFALO LITHIA WATER ses 


Etc. This Water Dissolves Uric Acid and Phosphatic Sed- 
iments, Etc., Etc. 


John V. Shoemaker, M. D., 8 D., Professor of Materia Medica and Thera- 


peutics in the Medico-Chirurgical College of Philadelphia, etc., inthe New York Medical Journal, June 22, 1899 : 
“ s is doubly efficient in Rheumatism and Gout. It dis- 
The Buffalo Lithia Water solves Uric Acid and Phosphatic Sediments, as well as 
other products difficult of elimination, while at the same time it exerts a moderately stimulant effect upon 
the renal cells, and thereby facilitates the swift removal of insoluble materials from the body. Witbout 
such action insoluble substances will precipitate in the Kidneys and Bladder. The intense suffering pro- 
duced by Stone, together with consecutive pyelitis and cystitis, are avoided by prompt elimination. 
“Unquestionably, although the speedy removal of Uric Acid and other products of faulty tissue change 
is of conspicuous benefit, yet to PREVENT their formation is a service still more important. This 


service is per- sa4.5 when it corrects those digestive failures which are 
formed by the Buffalo Lithia Water responsible for the production of deleterious materials.” 


The late Hunter McGuire, M. D., LL.D., Sormerly President and  Pro- 


fessor of Clinical Surgery, University College of Medicine, Richmond, Va., and Ex-President of the American 
Medical Association, says: 


sc san8 as an alkaline diuretic is invaluable. In Uric Acid Gravel, 
Buffalo Lithia Water and, indeed, in diseases generally dependent upon a Uric 
Acid Diathesis, itis a remedy of extraordinary potency. I have prescribed it in cases of Rheu- 
matic Gout which had resisted the ordiaary remedies, with wonderfully good results. I have used it 


alsoin my own case, being a great sufferer from this malady, and have derived more 
benefit from it than from any ocher remedy.” 


Dr. P. B. Ba rri ng or, Professor of Physiology aud Surgery, University of Virginia: ‘In more 
than tweuty years of practice I have used Lithia as an anti-uric-acid agent many times, and have triedit in a 
great variety of forms, both inthe NATORAL WATERS and in TABLETS. As the result of this 
experience I have no hesitation in stating that for prompt results I have found nothing to com- 


compare says in preventing uric acid deposits in the body. My 
with Buffalo Lithia Water experience with it asasolvent of old existing deposits (calculi) 
has been relatively limited, and I hesitate to compare it here with other forms to their disadvantage; but 
for the first class of conditions 


above set forth I feel that Buffalo Lithia Water STANDS ALONE.” 


Dr. Thomas H. Buckler, » Parts, (formerly of Baltimore), SUGGESTOR of 
LITHIA asa SOLVENT for URIC ACID, says: “ Nothing I could say would add to the well-known 


reputation says I have frequently used it with good results in URIC 
of the BUffalo Lithia Water. civ praruesis, RAEUMATISM, and GOUT, 
and with this object I have ordered it to Europe. Lithia is in no form so valuable as where it 
exists in the carbonate, the sa3.5 nature’s mode of solution and divi- 
form in which it is found in Buffalo Lithia Water, sion in water which has passed 
through Lepidolite and Spondumne Mineral formations.” 


Dr. > W. Mallet, Professor of Chemistry, University of Virginia, Extract from 
report of anaiysis of Caleuli discharg- . . 
a by entas uuder the action of Buffalo Lithia Water Spring No. 2: 

“Tt seems on the whole probable that the action of the water is PRIMARILY and MAINLY 
EXERTED upon URIC ACID and the URATES, but when these constituents occur along with 
and as cementing matter to Phosphatic or Oxalic Calculus materials, the latter may be so 
detached or broken down as to disintegrate the Calculus as a whole in these cases, also thus admitting of 
Urethral discharge.’’ 


James L. Cabell, M. D., A. M., a oo” formerly Professor of Physiowgy and 


Surgery in the Medical Department of the University of Virginia, and President of the National Board cf 
Health, says : Pt in Uric Acid Diathesis is a well-known thera- 

. Buffalo Lithia Water peutic resource. It should be recognized by 
the profession as an article of Materia Medica.’ 


Buffalo Lithia Water is for sale by Grocers —" Druggists generally. 


Testimonials which defy all imputation or questions sent to any address. 


PROPRIETOR BUFFALO LITHIA SPRINGS, VIRGINIA. 
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The Test of Time and Experience 
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30 Wears o Confidence 


on the part of the profession, has established beyond all question that 


Syr. Thypopbos. Co., 
Fellows 


is the 


‘Remedy— Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during Conval- 
escence after exhausting diseases. 





Contains the Essential Elements of the Animal Organization—Lime and 


Potash, 
The Oxidizing Agents—Iron and Manganese. 








The Tonics—Quinine and Strychnine. 
And the Vitalizing Constituent—Phosphorus; the whole combined in the 





form of a Syrup with a Slightly Alkaline Reaction. 





It Differs in its Effects from all Analogous Preparations, and it possesses 





the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ 
from the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, im the property of retaining 
the strychnine in solution, and in the medicinal effects. 

Fellows’ Hypophosphites is advertised only to the Medical Profession; is mever 
sold in bulk, and Physicians are cautioned against worthless substitutes, 

Medical Letters may be addressed to 


Mr. FELLOWS, 26 Christopher Street, New York. 
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A 
Chronic Uleer 


after approved antiseptic and stimulating surgical treatment 
(which affords no nourishment) will yield to BOVININE as 
‘to no other agent. After thorough cleansing, application ofp 
peroxide of hydrogen, twenty-five per cent pyrozone, curetting 
surface and edges of dead tissue, irrigate with merc. bichlo- 
ride, 1-3000, and dress. After twenty-four hours dress with 
Thiersch, washing parts with same, and in: twenty-four to 
forty-eight hours remove, the wound being thoroughly 
aseptic. Again dress with sterilized gauze saturated with 
BOVININE, and change daily, removing any unhealthy 
granulation each day.» This nourishing blood supply will be 
eagerly absorbed by the perishing embryonic tissue. Con- 
tinue BOVININE saturation until process of healing is com- 
plete. It is thus easy to prove the certainty and power of 
topical blood nutrition. It abolishes pus, stench and PAIN, 
and heals with magical rapidity and finality. 


BOVININE 


is live blood—the arterial blood of the sturdy bullock, prepared 
by the cold process. It is antiseptic and sterilized. Send for 
our “Handbook of Haematherapy,” giving details of treat- 
ment in hundreds of clinical cases, surgical and otherwise. 


THE BOVININE CoO., 
75 West Houston St., New York. 
LEEMING MILES & CO.,MONTREAL. Sole Agents for the Dominion of Canada. ; 














From 


Chicago to St. Pau 


By Daylight. 


HE finest train and the fastest is the 
g A.M. out of Chicago. Block sig- 
nals insure complete safety. 

A Four Hundred Mile trip through pic- 
turesque Wisconsin, that is a long pano- 
rama of beautiful scenery, including such 
world-famous nature gems as Devil's Lake, 
the Baraboo River, the Grand Arch at Sand 
Island, Castle Rocks, and Minnehaha Falls. 

No other Route to the meeting of the 
American Medical Association at St. Paul, 


June 4th to 7th is nearly so attractive. 
Chicago 


North=Western 


Railway 


W. B. KNISKERN, Genl. Pass. and Ticket Agent, Chicago. 


H. A. GROSS, Genl. Eastern Agent, 461 Broadway, New York. 


W. A. COX, Genl. Agent, 601 Chestnut St., Philadelphia. 


E. BRITTAIN, Genl. Agent, Pass. Dept., 
368 Washington St., Boston, 
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From 


Chicago to St. Paul 
By Night. 


HE NORTH-WESTERN LIMITED, leaving” Chi- 
cago at 6.30 P. M., is one of the Famous Trains 
of the World. It is a triumph of modern ideas as to 
comfort and luxury in travel. Electric Lighted through- 
out, with magnificently finished cars, a perfect cuisine, 
and every imaginable convenience, it is a veritable 
moving palace, “ King Luxury’s flying caravan.’’ You 
miss an experience of value if you fail to include this 
train in making up your route to the meeting of the 
American Medical Association, in St. Paul, June 
4th to 7th. 
Other fine Night Trains are the 10 P.M. Fast Mail, 
and the 10.15 Night Express. 


Chicago 
& 


North-Western 
Railway 


W. B. KNISKERN, Genl. Pass. and Ticket Agent, Chicago. 
H. A. GROSS, Genl. Eastern Agent, 461 Broadway, New York. 
W. A. COX, Genl. Agent, 601 Chestnut St., Philadelphia. 


J. E. BRITTAIN, Genl. Agent, Pass. Dept., 
368 Washington St., Boston. 


























SANMET TO cenrro-uninany piseases. 
A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 








YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For announcements of the courre, address 


PROF. HERBERT E. SMITH, 
Dean of the Faculty of Medicine, Yale University, NEVW HAVEN, CONN. 











* WALNUT LODGE HOSPITAL, HARTFORD, CoNN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 
Sapently tasted io the suburbs of thecity, with every fips and ce for the treatment of this 
class sande, Sateting TaBAn, Ruscion, Roman, Saline and Medicated Baths. case comes under the direct 
aes me | eet rns pte pn eg ye are curable, and all are 
ted from aes mic and scientific measures, This institution is founded on the 


po Dae 


T. D. CROTHERS. M.D., Supt Walnut Lodge, Hartford, Oe» , 


CORNELL UNIVERSITY MEDICAL COLLEGE. SUMMER SCHOOL. 


. The Summer School of the Cornell University Medical College is designed for both practitioners and 
undergraduates. The work begins May 2oth, 1901 and continues until the College opens in the Fall. 
The courses in the laboratories include instruction in bacteriology, normal and pathological histology, 
clinical pathology, anatomy and operative surgery. In the hospitals there are offered opportunities dur- 
ing different months to accompany on his rounds the Attending Surgeon or Physician, and the cases of 
disease requiring operation can subsequently be followed to the amphitheatre. Clinical instruction in 
most of the specialized branches of medicine will be given in the College Dispensary. The courses oc- 
cupy from three to six weeks and for each a separate fee is required. Full details are given in a pamphlet 





which will be mailed on application. w,M. POLK, M.D., Dean, 28th St. & First Ave., New York. 








Pil Orientalis idaiaata 


THE APHRODISIAC 


Has stood the test. Many practitioners have used no 
other for ten years. 

Contains the Extract Ambrosia Orientalis (India) im- 
ported solely by ourselves, The winter crop just re- 
ceived is we believe stronger than we advertised five 
years ago and could not supply the extraordinary 
demand. 

The Therapeutical value of this extract as a power- 
ful Nerve and Brain tonic, and powerful stimulant of 
the Reproductive Organs and entire Organism in both 
Sexes, cannot be overestimated, It is not an irritant to 
the organs of geveration, but A RECUPERATOR and 
Supporter. Sufficient for personal exhibition with 
formula and literature by mail upon request. 

Retail Price, $1.00 per box 75 Pills. 
One dozen boxes, $9.50. 

In Bulk, 500 Pills, $5.00; 1000, $8.50. 
Bulk Orders must come direct to us. 
THE IMMUNE TABLET CO. 
WasuineTon, D.C., U.S.A. 

Agents in St, Louis, Meyer Bros. Drug Co.; “hicago, 
Lord Owen & Co.; Pittsburg, Geo. A. Kelly Co.; San 
Francisco, Redington & Cu.; New Orleans, 1. L, Lyons 
& Co.; Texas, San Antonio Drug Co. 


THE WESTPORT SANITARIUM. 
WESTPORT, Conn. (Established 1890.) 

(Licensed by State of Conn.) For the care and treat- 
ment of Nervous and Mental Diseases, with special at- 
tention to chronic nervous cases. Modern appoint- 
ments; home life; beautiful surroundings; large pri- 
vate grounds. Private attendants and cottage care, if 
desired. Committed or voluntary patients received, 
NO accommodations for alcoholics. For information 
and terms address, Dr, F. D. RULAND, Supt. 

Wednesdays in New York, 10 A. M. to 12.30 P. M., 

979 Lexington Ave. 

Long distance telephone at both addresses. 





DEPARTMENT OF MEDICINE AND SURGERY 
OF THE UNIVERSITY OF MICHIGAN. 

From four to six years required for graduation ac- 
cording to the educational advantages which the stu- 
dent has enjoved before admission. Instruction is 
offered in the Modern Languages and the physical and 
biological sciences without any extratuition. Students 
entering without condition will be able to finish their 
course in four years, while those entering with condi- 
tions will require a longer time. The scientific labora- 
tories are well equipped, and the hospital of one hun- 
dred and twenty beds is used fully for clinical teaching, 
bedside instruction being a prominent feature of this 
instruction. For particulars and announcement, ad- 
dress Victor C. Vaughan, M. D., Ann Arbor, Mich. 
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MALTINE is a highly concentrated 
extract of barley, wheat and oats. 
Barley alone is employed in the manufac- 
ture of all other malt extracts, and not 
one of them is as highly concen- 
-trated as MALTINE. 








MALT EXTRACTS which are thin- 
ner than MALTINE are thinner for the 
simple reason that they contain more 
water, are not concentrated as 
MALTINE is, and therefore are less 
nutritious and more costly. 








[faltine 








MALTINE is rendered particularly 
delicious and refreshing if administered 
with any of the aerated waters, milk, wine 
or spirits. Thus a pleasing change 
is afforded to capricious or fastidious 
invalids. 





MALTINE, aside from its great nutri- 
tive value, is so rich in Diastase that a dose 
readily digests all the starchy 
food, such as bread, potatoes and cake, 
which the average adult eats at a single 
meal, 











MELLIN’S 
FOOD 


Mellin’s Food and fresh milk is, physio- 
logically, a proper infants’ food; it contains 
the correct amount of necessary nutritive 
elements, and combines them in the right 
proportion, and does not introduce insolu- 
ble, indigestible and non-nutritious constit- 
uents. Mellin’s Food is a food that feeds. 





SAMPLES AND LITERATURE TO PHYSICIANS UPON REQUEST. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 




















